mah Wes 
=} 


1, PLACE OF DEATH 


3 
= 
5 
emme 5 B | ©. county 

Le tale Sa LT] = R yi Airimene 

a = i a 8 b. CITY OR TOWN (if outside corporata limi! c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete its, write RURAL end give neerest town) 
=a 3as write Lend give nearest town) 
NE See ISALTIMmeRE eer CIN) Os-) 
£ i 30 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d, STREET ADDRESS . Bing 
= 28e A 
S( Ray ae 4 —— + Me 

€ = 343% logs Finernes Lone lees Fiverres Lane ves [_] No [zp 
& $an |. NAME ©) First Middle Sire 4. DATE = Month ~ Day Yeer 
3 an ae 
i] 

eo let meson  /eeerr ERivin  HAeppm sen) Fep. & 1967 
ae 3 = 5. SEX 6. COLOR OR RACE) 7, ARRIED J] NEVER MARRIED [] | & DATE OF BIRTH if UNDERT YEAR| IF UNDER 24 HRS, 
B BEF hi, eg} Days | Hours | Min. 
2 88 ALi hips _\woowp[] pvoreoO)| Ave. 24, 1947 Sem 
8 is g Wa, USUAL OCCUPATION [Giva kind of work 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
P= i} @ dona during most of working li in if retired) id ’ i¢ 
Ess Boyer URN TERE Parrumone MD | OSA 


13, FATHER’S N 14. MOTHER'S MAIDEN NAME 


Harn Aerumser Avwa 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY et 17, INFORMANT Address 


Ts 
Fraxces Asannsen - Same 


(Yes, no, or unkown) | (Ifyesgive warordatesof service) 
© = 213-05-427 
18. GAUSE OF DEATH [Enter only one couse par lina for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


INTERVAL BETWEEN 
ONSET, AND DEATH 
"Tn 


or removal, and in any event, 


tion, 


Conditions, if any, which 

gave risa to immediate ceuse. 

(a), stating tha underlying 

cause lest. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. wes UE | 
 — RFO! D, 

ere Yes [] NO b 

20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW fNJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 18.) 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ial, crema 


to bur 


‘ior 


jis cert are has been signed by the attend ing " 
for use as the burial-transit permit. Then please: 


MEDICAL CERTIFICATION 


= 
a 
= 
225 . 
522 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
gas Hour a.m, While Not While fectory, street, office bldg. etc. | 
ate in rr) at work [_] at work 
gee mn. 
O88 FAK B ooocccy 19.5.6 that (1) Gwe) last 
a os 2 saw the deceased alive on...7>J74hs....22.. 6 ie causes and on the date stated above. 
3 ih 
See H 22e. SIGNATURE 22b, DATE 
OFA’ o Ss ATTENDING MED. STAFF ese 
ee aque Mop. | PHYS. pirector [_] pHys. [-] Al/sf/eT 
et ai ac 22 y. on 4 " Al rs 
3s es . PHYSICIAN'S 22d. eRe = M 
Bsa as NAME (Type) ANvEL Levin 75°38 KEeis—peRsTeun Ro Lb MO, 
a 25 “ 
2s 2 33 RIAL, CREMATION, | 236. DATE, THEREO 3e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
= ‘AL (Specify) . 4 
9° ges ia Pau 


24 FUNERAL DIRECTOR'S St 


VR AIS (4 Sytvan & 2a 
20M $-63 8 


. MARYLAND STATE DEPARTMENT OF HEALTH 
K Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02726 CERTIFICATE OF DEATH 01723 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


0. COUNTY Baltimore aed 0. STATE Ma. b. COUNTY Balto. 


b. CITY OR TOWN (If autside carparate fimits, <. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn) 4274 


Reisterstown Reisterstown AR Ss 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e BRS 
100 Westminster Road 100 Westminster ves [] nox) 


3, Kane ae First Middle last 4 EME Manth Day Yeor 
(Type or print) Carrie H. Albright DEATH February 13. 9 67 


S. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED 4 8. DATE OF BIRTH [Ss AGE fi years IF UNDER | YEAR | IF UNDER 24 HRS. 


4 brn 
Female | White wioweo [] oivorctD []|Dece 5, 1893 
10a. USUAL OCCUPATION (Give kind af wark dane | VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Be. ae. 12. CITIZEN OF WHAT 


tely filled in by the funeral 


jove caxban papers. Pages 1 and 2 


during most ete life, even if retired) INDUSTRY COUNTRY ? 
Housewite Balto. Co. Md. USA 
13. FATHER’S a 14, MOTHER'S MAIDEN NAME 


George Hoover Anna Ragsadle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, mp oronkce (if yes give wor or dates of service] a 
None Miss. T. May Albright Reisterstown, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line pr (0), (b), and (c).) LY INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 
ad DUE To 
Conditions, if ony, which gave 
tise to immediate couse (0), 
stating the underlying cause 
lost. as s: 


|, and in pny vent) within 72 hours after death. 


Then please r 


-transit permit. 


ogee DISEAS y A GIVEN IN PART Tta j rig WAS AUTOPSY 


PERFORMED? 
yes [_] NO am 


€ 
o 
3 
3 
= 
i= 
5 
at 
S 
o 
= 
= 
= 
< 
= 
FS 
> 
2 
5 
Z 
Fy 
g 
3 
® 
2 
2 
a 
3 
§ 
= 
3 
3 
n=] 
o 
£ 
3S 
£ 
a 
s 
et 
ca 
2 
z 
ae) 
2 
2 
= 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY RRED 20e. PLACE OF INJURY (Home, farm, 208. (City or ee ~ (County) (Stote) 


Hour o.m. ST Ca] Not While foctory, street, office bldg,, ete.) 
otwork CL) atwork C1 eal 


at rein that (I) (this rah oieaety the deceased fram_f — f= ; =, 1%_/ that (1) (ove) last 
(the deceased alive an_osx ay ___, and that death accurred at /@%"_M, from causes and an tHe date stated abave. 
22. DATE SIGNED 


MED. STAFE 
oecton C) pws, OO] — /e- 


200, ACCIDENT WAS UNDERLYING CI {’20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


shauld be ‘ed with the State Dept. af Health priar ta burial, crematian, ar remava 


Lpraee 


/ pti [ames GC Rn few, Ny 
"730. BURIA * Wao eyo TCRERATION | Tab, DATE THEREC DATE THEREOF =SSs«d . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
iA 
iba 2/16/6 Black Rock Butle d 


3 z Tae DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
AIS (4p) H 
mie, ) | Ja F. Eline & Sons Reisterstown, Md. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 

Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: 

director, page3 shauld be detached far use as the bi 


aS 


> a MARYLAND STATE DEPARTMENT OF HEALTH 


1 Le, Pe \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4) vi) 01927 CERTIFICATE OF DEATH 
4 aN 
$s 3e 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if iain Residence befare admissigh) 
3s S53 0, COUNTY a. STATE b. COUNTY 
= 3-5 BALTIMORE MARYLAND MARYLAND 
=. SS 8S b. CITY OR foun (If autside Rapoigte ra, «, LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
. =S8e write RURAL and give nearest tawn! 
ees FORT HOWARD 59 DAYS BALTIMORE 
@ Ret ve d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) & STREET ADDRESS © B RESIDENCE 

z on i 
‘ 2c )’|_VBTERANS ADMINISTRATION HOSPITAL 1011 West Lanvale Street ves [) nO Bo) 
2 (Bs 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= Bs DECEASED _ 2 = 0 6 

22. (Type or print) -~ =-~=-— ALEXANDE! be&aTH ~~ FEBRUAR 22 7 

os 
2 ze s 5. SE 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {—]{ 8 DATE OF BIRTH 9. AGE (In yeors LIF UNDER TYEAR_ IF UNDER 24 HRS. 
2 ESo last birthdoy) Manths Hours | Min. 
ee 22 WIDOWED ovort® () SEPTEMBER : yrs 
oe To, USUAL OCCUPATION Give kindof work dove T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CTIZEN OF WHAT 
4 ae during mast af working lite, even if retired INDUSTRY COUNTRY? 

62s 9 9 
2 se CHARLOTTE, N.C. 
g Sa_ E "S MAIDEN NAME 
2 sa 2 TS, FATHER'S NAME 14. MOTHER'S 
% 883 THOMAS ALEXANDER LENA MN: UNKNOWN 
« £ = F WAS DICEASED VEE MUS. ARMED FORGES va] 16 SGA SECURITY NO. 717. TWFORMANT VA HOSRETAL 
Ss =e es, no. gr unknawn, s gi ror dates of service! 
See as me 212 16 9 26| CLINICAL RECORDS FORT HOWARD, MARYLAND 
2 58s E INTERVAL BETWEEN 
ae ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) he 
— £58 PART f. DEATH WAS CAUSED BY: ‘DAY BATH 
eS on) IMMEDIATE CAUSE ) BILATERAL PNEUMONIA 
ese | / DUE TO 
E33ess Condition, i ony, which gove ») BROCHOGENIC CARCINOMA MONTHS 
ae 222 fise to immediate cause (a), 
ss cee stating the underlying cause puETO 
3 322 last. os. ae iG) 

5 lost. 
SS ats | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
epee te ws) 
52°75 5 , 
z— b52 = | 20o. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 
seers © | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze mS = SP om. TINE, OF RJURY Worth, Doy, Yeo RO ae We. co OF IOURY (Home, = Oh. (City oF town) (County) (State) 
eis 3] jour o.m. ile jot While ctary, street, affice bldg, ete. 
Qe oe S p.m. 19 cio al craton ia Ll : 
Fae a) ed ™ ; ve S 
(Saeed 21. | certify that AY(this hospital) attended the deceosed from__DM 6 ,19_66, to FEB. 22, 19_8% thot fl) (we) lost 
Ge ane sow the deceased olive an eoth occurred at_}y)5.PM, from couses and on the dote stoted above. 
es = 2b. DATE SIGNED 
ore meer Ho 0 Si 

oe 5 
SOfBe8 Life Lili : 
2 sz We. PHYSICIAN'S Did, ADDRESS 
Segae NAME (Type) HELDON E. KAIMUTZ, M. D. VAH FORT HOWARD, MARYLAND 
ees 3 2 al 

& 
Sug aa a. BURIAL, CREMATION, 7b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
=D 4 i 
of ote £ BURIAY, | 2/27/67 _| Baltimorb National | Baltimore 

z RA rr 


4. Ful DIRECTOR 
Se Lead, Bie aay 


ee “ "Soe — eS =— a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02728 : ,CERTIF JCATE, OF, DEATH 


aN 
ses 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resi ci 
2** . <8. GOUNTY ° @. STATE b. COUNTY 
258 : Baltimore MARYLANO Maryland - 
se as 'b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
ay 2 g write RURAL and giva nearest town) i" 
= 3 Catonsville 1_year Baltimore City 20-4 
oon -  . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |} d. STREET AOORESS @. 1S RESIOENCE 
r Ban ON A FARM? 
Sas! Ridge Way Manor Nursing Home 1245 E. Belvedere Ave. 21212 yes] nob 
= SS [3 NAME oF First Middle Last 4. DATE Month Day Year 
= x2 I f: (Type or print) GERTRUDE H. ALLEN DEATH Februar 20 19 67 
SAS . SEX 6. COLOR OR RACE 8. DATE OF BIRTH S. AGE (in years | IFUNOER 1 YEAR|IF UNDER 24 HRS, 
sXe é 7, MARRIEO ["] NEVER MARRIED [_] ans trthaay) He bee noe OMe 
Eee Female White WIDOWEO [[] oworcen[X]| June 13, 1891 |f6 75 yrs. | 
riers 0a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
s Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
8 . . F 
23s Secretary Hospital Baltimore City U.S.A. 
geg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS . 
Bee Daniel Thomas Sauter 
ge 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
oe Ss (Yes, no, or unkown) | (If yes give war or dates of service) 5 F. All 1245 Ted A 
aa () 214-14-3545 ames F. en E. Belvedere Ave. 
=. as 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AND DEATH 
ots PART |, DEATH WAS CAUSEO BY: Corebrel SC or Dugk a 
ess _ IMMEOIATE CAUSE (a) ~ 
ia 
OUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


5 | PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. boner 
= ee 

s ves] nol] 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 

= m, 19 at work at work oO 


21. | certify that (I) (this hospital) attended the deceased from 1966 t0_i , 19¢Z., that (1) (we) last 
saw the deceased alive on. 19g? and that death occurred at ¥es4n, from the causes and on the date stated above. 


a. SIGNATURE i OATE SIGNED 
O ole’ (teas ATTENDING -— MED. STAFF 
hove sobmon, LAP mo, PHYs. {]__birector [] pays. C1 


22¢. ee EG 22d. AODRESS 
| ©) Dr. William Goodman 1334 Sulphur Spring Road 21227 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


23a. rehevagfnet | 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
0! pecify) S 
Burial 2-23-67 St. Johns Church Cemetery! Long Green Baltimore Co, 
24. FUNERAL OIRECTOR ‘ADDRESS 25a. REC’D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
= hy Wm. Cook-Brooks Inc. 1217 St. Paul Street] oe FEB 27 pehanleg Yecoeos 
20M 1/6: ~ tT: 


Poge 
your files. 
rd of Heolth, 


director. 


6 


it. File pages 1 and 2 with the Stata 
within 72 hours after death. 


thin 24 hours ofter death. If any delay is necessory. plea: 


1g with form PM3. Page 5 may be re! 
ermi 


wil 


"s Office aton 


‘OR: Page 3 shovtd be used a3 a burial-tronsit p: 


or its designated agent, prior to buriol, cremation, of removal, and in any 


‘°c 
= 
ey 
o 
ZU 
Ha 
cr) 
a 
3 
o 
3 
2 
© 
& 
Oo 
o 
€ 
} 
ris 
5 
é 
& 
; 


: This certificate should be executed 
jiner 


te, writing the word “pending 


TO DEPUTY “@ EXAMINER: 


led to the Chief Medical Exam 


4 should be fe 


execute the ce 
TO FUNERAL DI 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01726 


Reg. Dist. No. 


h oes Roe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence <p admission} 
o. COU 


Baltimora marviano || ° STATE MG, b. COUNTY : rs 


b, CITY OR TOWN ot ouside coxporote ini, ote ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovlside corporote limits, write RURAL ond give nearest een ks. 


aa eeareni te 


stPoint Beltimore , # 21224 , 


ON A FARM? 


d. NAME _ ce OR INSTITUTION (If not in hospitol, give stree! address) d. STREET ADDRESS Ve RESIDENCE 


7917 K Baltimore st, ,# 2)R22 2608 Foster Ave, jves (NOT 


First Middle Lost DA Doy Yeor 


THOMA: |_§, __19 69 
6. COLOR OR RACE |7. MARRIED go NEVER MARRIEI 8. DATE OF BIRTH 9. Psa te aes WFUNDER 1YEART IF UNDER 24 HRS. 
1 birthdoy| F 


White |wirowe pivoRcEO (1) July 30,1922 44 ve. 


100. USUAL OCCUPATION of Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE "Ete or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working 


Seana rmuda Shipp 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas F, Allen, Sr. Rose Garrity 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Yes” |" WW.37" | 720«10~7279 Ann Henrie) “Sa fe8 agate Ray i 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter only ane couse per line for (co), (b), ond (c). INTERVAL aetwrsti 
. PART |, DEATH WAS CAUSED BY: seh Winde ere cla 
IMMEDIATE CAUSE (0) = 
Conditions, if ony. which CQargee Hef at 


ta immediote cause 
ing the underlying( PUE ‘he 


PART fl. OTHER SIGNIFICA eae SONmEOTBG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
PERFORMED? 


‘200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port 1 or Port Il of item 1B.) 
PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH. ca - 


= — Se _ 
0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour o. m. hile Nol while factory, street, office bidg., etc.) | —— 
p.m. ot work ("] at work 7 


21. H certify that | took charge of the remains described above, held an Autopsy [|], Inspection, inquiry and in my 
opinion death resulted fromy-~Notural causes [4 Accident 0. Suicide oO. Homicide oO. Undelermined manner oO 


ages « Arye DATE SIGNED 
su tleo ‘2s np, CHIEF MEDICAL EXAMINER [) 


; ASSISTANT MEDICAL EXAMINER Oo a 3h 7 
NAME tips) Theodore C, Patterson pete el ae oll 


No. Seven } DATE THEREOF Me. “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
pecify) 
| Burkey” 2n6 St. John's Cemet Long Island , N.Y, 


v Pet on IGNATURE 224 fest 2do. REC'D BY REGISTRAR ‘2db. REGISTRARS: as 
hentia Ai ulin ees fe SBEBB AY Gin low FER 7: tonrllg A esceg tn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04730 CERTIFICATE OF DEATH 01727 


1 PERCE OF - mr i: . 2. USUAL RESIDENCE (Where deceosed lived, if jeapiion Residence before admission) 
of | a 4 e o. STATE . COUNTY 
UL Ove MARYLAND Maryland Balin 


b. CITY OR TOWN (If outside carporate limits, is GO STAY IN Ib ¢. CITY.OR TOWN (If outside corporate limits, write RURAL ond give neorest town 


write RURAL and give nearest tawn) Q fe oy s A {Tr UL ur . e 


[NAME OF HOSPITAL OR INSTITUTION (IT not jn hospitol, give steel oddress) STREET ADDRESS i. e 1 RESIDENCE 
wy Woda) © asi§ d_,Dni1ue das CL] x0 

lat ee First last 4. re E Month Doy Year 

fiype' or print Doro COUummmn DEATH A - [2. 9G 


6 COLOR OR RACE 7. MARRIED [] EVER MARRIED []] 8 DATE OF BIRTH TRE eos ERO TDA 
ast birthdo Doys | A Win. 
KG i; Work wivowen [VY ovo TJ] 10 -1S “49 he hie Dimi Sicilia : 


100. USUAL OCCUPATIO i kind of work done 10b. KIND OF BUSINESS. OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


baa ee life, even if ‘ge INDUSTRY io} iw WY) mM londl. tie. a. 


TS” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wut Ve Ptcbon: Caatye Wilhelmina 


15. arnt | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


fter dea 


Poges | and 


2 


2 


“lg 


bon papers. 


nd in any event, within 72 hours a! 


jan and completely filled in by the funerol 


se remove cor 


o 


{Yes, no, orunknown) |(If yes give war or dates af service; 


18. CAUSE OF DEATH (Enter only one couse per lipe, for (0), (B), ond {c)) . INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: ( ‘ Oia ONSET AND DEATH 
y pann, IMMEDIATE CAUSE (0) 39. 
175 DUE TO * 


Conditions, if ony, which gove (b) Vw tke stokte Ctr 


rise to immediote couse (0), 
stoting the underlying couse BUTS) 


Lt arene @ Cr cre | Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWNAL DISEASE CONDITION) GIVEN IN PART 1(0) 19 eae 


ves [] No 


-tronsit permit. 
|, cremation, of rei 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork (1 


21. 1 certify that (I) (this haspitgl) attended the deceased fram arr, AY 19.6), toe. 1/2, 196°] that (I) (we) last 
sow the deceosed alive ie eek. a ak, and thot deoth occurred at 42S _M, fram causes ond on the date stoted obove. 
To, SIGNATURE ae = ae 2b. DATE SIGNED 
R Het Wi Bett MD. PHYS O_ oector (bars A--b 
Mie. PHYSICIANS 7d. ADDRESS 


NAME (Type) = Robert W. Smith Greater Balto. Med Cen, 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City or Town) {County) (Stote) 


REMOVAL (Specify) 
Buria 2/16/67 Parkwood Cemetery altimore Co,, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck Inc, 5305 Harford Rd. #14 ke FEB 14 polonbog 


After this certificote has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 


should be fied with the State Dept. of Health prior to burial 


Pp 


director, 
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Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ord ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01728 


1. PLACE a F OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissi 
a. COUN a, STATE b. COUNTY t 


‘ 
MARYLAND 
b. ‘OWN (if outside corporate limits, c. LENGTH OF STAY IN 1b cc If outSide corporate limits, write RURAL and give nearest town) 
wie RURAL and give nearest town) 1 


= Se a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. elas, we 


C. el AiR yes[] no PS 


“3.” NAME OF First Middle is Day Year 


DECEASED OF 
(ype or print) S harle BY fom AApLe 2 S19 b7_ 
- SEX 6. COLOR DR'RACE | 7, MarRiED PX] NEVER MARRIED[] | he OF BIRTH 3. AGE TF UNDER 1 YEAR|IF UNDER 24 HRS, 


In years 
CAU wioowen [-} wvorero y~- [- /F0 2 bi rs irthday) ponte Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. apes BUSINESS OR 11, BIRTHPLACE (County & State, or foreign oar 12. ual OF WHAT 


lithe 6iather if retired) bs TRY as Balt nti Nel, USA, 


13, FATHER’S aL. 14, MOTHER'S MAIDEN NAME 


if a 
Charles Lee Arrpler (atherindy ip b ¥ 
15. pages IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) Wasgapnaigtn roby’ 2)2- ole 2 Saf Gloria € £, Applenr -5002 Belain Road-2'1206 


18. CAUSE OF DEATH [Enter only one cause per es and (c). er € 5 pea 
PART |. DEATH WAS CAUSED BY: 4 Sites 
__ IMMEDIATE CAUSE (a) (Pr Ee =f A? 
t \ DUE To ae VA ar 
Conditions, If any, which ) é (Ke ! YR, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause iast. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SEM es! 


ves Sep _No TC] 


eis 
is 


> 


1, and in any event, within 72 hours after deatiy. 


en please remove carbon papers. Pages 1 and 
} 


mi 


transit permit. 
, cremation, o: 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE teehee.) 20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. at work at work . 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


toe 4, 1927, that (1) (we) last 


d that death occurred atZa239M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


wo. PHS. °C) Bintctor C]_ Pre. 2-$-67 
2s. PHYS 22d, ADDRESS 
ee Ui Gr 3, 4 


23a. BURIAL, CREMATION,| 23b. Ae oe a NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ee) (State) 


ee ee se sich tae Baltimone, A nyland 


4 24. FUNERAL DIREGTOR ‘ADDRESS 250. REDD BY REGISTRAR | 250, PETERS IGNATURE 
Bee fae OBS 76415 Belate eal D FEE 9. 1967 fend esas 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01732 CERTIFICATE OF DEATH ag 


|, PLACE OF_D & 2. USUAL RESIDENCE (Wher: aan lived, if re Residence befere odmission) 
o. COUNTY 


Co) o. STAN b. cou! 
p MOF, 2 MARYLAND 
b. hy ye Teall outside sorporate me STAY IN Ib 8 TOWN wy ng aa and write ™ and py neapest tawn) 
write id give nearest town’ & 


ral 
dz. 


ls Prk wale 


= NAME OF HOSPITALOR INSTITUTION (IF not in ar Ne street address) ae “2 STREET 0k eB RESIDE Nea 
Remlek Oak NORE, ak aa ae ee ee ves [xo B@ 


3. NAME OF Month Day Year 
Q 


ECEASED 
Type or print) f.) 


a A 4. DATE 
AN 2 le DEATH 19 
5, SEX 6ACOLOR OR RACE Win ed. MARRIED sna B. DATE OF BIRT! 9 AGE rf ae TFUNDER | YEAR [IF UNDER 24 HRS. 
lost bitthdoy, f 
ie Is éov 
100. USUAL OCCUPATION a or 


A widowed [_] Divorced [[] 
Kaige kal ek dove VOb. KIND OF BUSINESS OR Se ACE SD ¥2. CITIZEN OF WHAT 


during yngst of pork hg life, evan if retired) INDUSTRY COTE C S & 


N RC G ale ads A &) 6 a 
13. FATHER'S NAME e 14. MOTHER'S MAIDEN NA\ 
AO b eCNde. ke iN 
te AS See ae yetty U.S. ARMED iY on 16. SOCIAL “SECURITY NO. ne etre Address 
es, NO, oF UNKNOWN yes give wor or dotes of service, = op T's hAR 
Ne 526-05 (83 12N we 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: G ) ONSET AND DEATH 
IMMEDIATE CAUSE (0) ©! 


and completely filled in by the fune 
age remave carban papers. Pages | 
‘and in any event, within 72 haurs afte: 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
last. = a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 
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I ar attending physician. 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work DO ctwok 


21. I certify that (I) (this haspita!) attended the deceased fram 3 19.62, ta 2/4 , 196, that YF (we) last 
saw the deceased alive on. 19 , and that death occurred at_Z.30AM, from causes ond an the date stated obove. 


Ta. SIGNATURE = = ae Db wa 
uow C. Rogue MD. PHYS, (1 _ oirector PHYS. DS By, 1¢ EE 


“wet | JuaW 2. RoavE [Cenc c. Balto 21204 


230. BURIAL, CREMATION, @b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REVAL Ged) 2-11-1967 Parkwood Cemetery Baltimore, Co. Md. 
24. FUNERAL DIRECTOR 


eis tl \\ : Z ADDRESS ae a %So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
BAW NO saben F Meee Deo fBdics Vedio FEB 14 96 fCLorlag Noctge 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar te burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. The 


Page 4 may be retained by the ha: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<2 


"| eggs CERTIFICATE OF DEATH 

=z = = = 

3 ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

73 =» Ag <3 0. COUNTY o. STATE b. COUNTY 7 

“ Bys ; MARYLAND £ x 

si 2 a5 b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 

nf Vu Ss write RURAL ond give neorest town) a 

“a i Catonsville / 
¢ = <e¢ @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS «. RESIDENCE 

= ? 

oe a i| 23 Dutton dve. Dutton Ave. vis L} No L] 

= ae s b Hea First Middle Last 4. DATE Month Doy Year 

4 es (ype or print) Frank Arnold, Sr DEATH Feb, 18 9 67 


B. DATE OF BIRTH 
Aug. 15, 1897 


. SEX & COLOR OR RACE | 7. MARRIED SY NEVER MARRIED] 
Male Cauc. winowen [] pivorceD [] 
100, USUAL OCCUPATION sve kind of work done 10b. KIND OF BUSINESS OR 


9. AGE {In yeors 
lost pirthdoy) 
Ys. 


1). BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


2 chung tis GN tenets avon itett ed) INDUSTRY INTRY? 
é Retires Maryland ey 
S. 13. FATHER'S NAME Té, MOTHER'S MAIDEN NAME 
§ Rtchard Arnold Amelia Frank 
a 
$5. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. Mi Addi 
(Yes, no, or unknown) fi yes op oF dotes of service] Hie - -rank Arnold i 
yes 215-12-8108 23 Dutton Ave, - 21228 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) . 


: INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: . A ¢ 4 ‘ “ OnSt ay DEATH 
. IMMEDIATE CAUSE fo)___ A OC = 


af DUE TO , 
Conditions, if ony, which gove ) (sere Se Reee q Caren, Vato (era ee 


ransit permit. 
crematian, or removol, and in ony event, within 72 haurs a’ 


rise to immediote couse (0), 
stating the underlying couse be 


fests @) 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 a oe ? 
2 yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P90. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
mn. 9 ot work LJ otwork CI 
21. | certify that (i) (this haspital) attended the deceqsed from t , 193 Eto , 19GE, that (1) (we) fast 
sow the deceased olive on. 7 194 {, and that death accurred ot 25FM, fram ‘causes and on the date stated above, 


Wo. SIGNATURE ‘d 7 


22b. DATE SIGNI 
2NYC7 


$ 2 ATTENDING MED. STAFE 
tS. 4 MD. PHYS. decor OM O 


hould be filed with the Stote Dept. of Health prior to buria 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ondh¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be Axec 
director, page 3 should be detoched for use as the bur 


Ze / | | wm)  CLASE Ratehire [Ps069 Bamondson: Ave, 
Bo. REMOVAL (peat) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City or Town) (County) (State) 
oS ead 2-21-67 Lorraine Park Cem, B Ma, 
aa 2 BECO =: Ie ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 Witzke ¥,D,-4101 Edmondson Ave, mF EB 20 19 [OL onbas Juccipe 


’ G “FOR STATE 


HEALTH DEPT. 


director. Page 
for your files. 


pages 1 and 2 with the State Department of 


y is necessa 
event within 72 hours after death. 


€ 


& 


@ PM3. Page 5 may be retai 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


Warded to the Chief Medical Examiner’s Office along with, 
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TO DEPUTY 
please exec’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATIST:CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01734 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1731 _ 


i, PLACE OF DEATH $ 


“) 2. USUAL RESIDENCE (wh {Where deceesed lived, If Insitutions Re 
@.. COUNTY 


e. STATE b. COUNTY 


MARYLAND | 
argo BARROS sca Mn “GARE; 
b, CITY OR TOWN (ff oulside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR POWN (If outside corporate limits, write arnolt: nearest town} 
write RURAL and give nesrest town) | 
a. cnt Unade Eldersburg 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


"|e. IS RESIDENCE 
| 5 Rolling View Dri: janes 
q i 2. ew Drive yes [] N 
3. mipalyimore County (General Hospital Lest | 4. DATE Month Dey “Yeer 
OP 
{Type or print) Richard S, Ash (een Feb. 3, 1967 19 
S. SEX 6, COLOR OR RACE! 7 arRieD fd Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS, 
last birthdey) { Months] Deys | Hours |? iin, 
Male White WIDOWED pivorceo (_] 2/y m yrs. ‘ | ”| pom 
USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | Mt 1220... or foreign woul? ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working i | 
| Re: ‘ Mer, | i dmg. _U.S.A 
13. reduction “ Blue Printing 14, Batt Rett. amt a 
Richard H. Ash ; | Bertha S,. Cline 
PiS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


No _|215-05-8322 Mrs. Alice M. Ash-5 Rolling View 


18. CAUSE OF DEATH [tnier only one couse per line tor (e), {b), end {c).] aie BETWEEN 
PART t. DEATH WAS CAUSED BY: Wl ONSET AND DEATH 
IMMEDIATE CAUSE {a)__ Li __ |Z nem. 
DUE TO A Cc 

Conditions, if any, which to) Rigtadirene ots 
geve rise to immediete cause = —— 
(@}, steting the underlying. 
cause lest, fe)_ 
"PART Il. OTHER SIGNIFICANT CONDITIONS | 


{Ifyesgivewerordetesofservice) 


ny Ee Ma, 
Priv > 


19. WAS AUTOPSY 
PERFORMED? 


ves No BR] 
/ 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature Bini ah Pert | or Pert I PPE — oe a 
PRIMARY Df or CONTRIBUTING [) 
CAUSE Of DEATH, Jectatid Mit. & 3 0- “Fo Numrten euarbacn, nf cnaly 


/20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 2Df. (City or town) {County} (Stete} 
at ote. While __No! While fectory, street, office bldg., ete.) | 


CASO we FYB ET irwor stork fZ BPrrene “ Cavell Pegg 
Inspection . 


21. I certify that | took charge of the remains described above, held an Autopsy iam Inquiry & and in my opinion 
death resulted from: Natural causes [], Accident [], Suicide [XJ]. Homicide [_] Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL bye Aa 
SIGNATURE = 


NRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 


Zz 
2 
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< 
x 
= 
v 
= 
z 
Le} 
8 
= 


mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= = yy 
DEPUTY MEDICAL EXAMINER -Jjr- 
EXAMINER'S \ ” i ® 3 ee c7 
[ NAME {Type} * Address {Sireet, city, tov junty) 
7 Rota ech | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, oF country) (Stete} 


REMOVAL (Specity} 
2/6/67 Lake View Memorial Cemetery 1 Liberty _R« 


ADDRESS 240. REC'D BY REGISTRAR io de aarpstnape le ap SIGNATURE 


oe FEB TY N96? f henley Nach 


| 23. FUNERAL DIRECTOR 


| Loring Byers-8728 Liberty Rd,_ Randallstown, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE one 


CERTIFICATE OF DEATH 


- rune DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: b. COUN 
OLE” MARYLAND Baczr. DE 
Maey Ad 


(4 
b. CITY OR TOWN (if outside cor, rpprates limits, c. LENGTH OF STAY IN 1b IR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ow: 


Tbs, onl 27> ye 7, Tocesor, Bar, HP. g0¢ ‘ £2 


d. NAME OF HOSPITAL OR i ION (if not In hospital, give streét address) || d. STREET ADDRESS a. ia eee 


Crack acre. Metitne Coreg | Pf Joemey dmcy ©. | wt} wi] 
. as Middle Last . Month Day Year 
(Type or print) ALLA: AY Breskiakd ‘al FER ¥ 19 4 a. 


5. SEX 6. COLOR OR RACE | 7, MARRIED ENE MARRIED [_] | & DATE OF eh 9. AGE (In years | FUNDER oon | oe 


last birthday) Months | Day Hours | Min. 
| Femake Whee | wow T DIVoRGED [~] J-Aase ao ay [pee | 
40, USUAL OGGUPATION cive nd of work done | 105. Kino OF BUSINESS OR TE, BIRTHPLAGE (County & State, or freon county) | 12. GIVEN OF WHAT 
Ss working life, even If retire 
ame at aeré6e VS. LS fe. 


FATHER’S se 14. MOTHER'S MAIDEN NAME 


Koper G IS DoWsjotey 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSEGURITYNO. | 17, INFORMANT lao D BAR Hg Ages 
By 


(Yes, np, or unkown) | (if yes give war or dates of service) 
I r2) — 7 —_— 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] A INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: = a ONSET AND DEATH 
, IMMEDIATE GAUSE (a). z 


y 
—_ 


ate be executed within 24 hours after death. 


in 72 hours after deatht 


ysician and completely filled in by the funeral 
in please remove carbon papers. Pages 1 and 


cremation, or removal, and in any event, wi 


transit permit. 


' e DUE To 
Cenditions, If eny, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


2 pent WAS UNDERLYING [ } 20b, DESCRIBE iow INJURY OGGURRED. ‘Enter nature of injory I In Part I or Part II of item 18) 
OR GONTRABUTING CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDIGAL EXA\ WINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Fl PLAGE OF INJURY(Home, farm,| 20f. (Gity or town) (Gounty) (State) 


Hour a.m. While —, Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital)attended the decegsed fro that (1) (we) fast 
saw the deceased alive on. 19-62, and that death occurred a M, from the causes and on the date stated abpve. 


22a, SIGNATURE id 225, DAT) a. 
ATTENDING fb 
wp, PHS] Bingcror C] PHYS, Ded, $47 
ae PHYSIGIAN'! 22d. ADDRES: 
NAME (Type) “a ok Gg | & ‘S al eC 
=a “BURIAL, GREMATION,| 2 ee THEREOF fc. CHAN | OF oe OR CREMATORY 23d. LOCATION (Gity, town or county) (State) 


REMOV: on “ 
Burial Cloverleaf Park Cemeter Woodbridge, New Jerse 
24. FUNERAL DIREGTOR 1650 YoRPRESS Road 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Lic A, 
see Wm, Cook=Brooks Towson, Towson, Maryland 21204 | opre FEB 6 1867 free 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burié 
should be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
‘ sian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D 
/| 01736 CERTIFICATE OF DEATH 01733 


AY 
eZ 
BEB T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisgion) 
os 0, COUNTY: o, STATE b. COUNTY 
3-5 Baltimore MARYLAND Pg: 
2 8S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Pa write RURAL and give nearest town) & , 
Bes Catonsville f 
Se & NAME*OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS o. RESIDENCE 
Bess 9 House in the Pines Catonsville 8648 Maryland; Avenue,, wes C) no 
= 82 ve 
See 3. NAME OF First Middle Lost 
=5'5 CEASED 
2 $$ < hs or print) John u Barr a 
es 5 SX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE (In yeors 
3 26-1882 “er? 
Ee Male White WIDOWED pivorceo [} P= ves 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


. 


during. most of working life, even if retired: DUSTRY : s COUNTRY ? 
Ss Hobe RetYie Engineer Washington Co. Penna. U.S.A. 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Barr Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 6 
(Yes, no, or unknown) |(If yes give wor or dotes of servic 


0 234-05-0031A|Mr Preston Barr 590, 


INTERVAL BETWEEN 
SFT TH 


IMMEDIATE CAUSE (0) = 
lost. @ 


: DUE TO 
Conditions, if ony, which gove 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
tise to immediote couse (0), tb) 
PERFORMED? 


PART |. DEATH WAS CAUSED BY: : 
stoting the underlying couse DUE TO 
ves) No E> 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | os Port Il of item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] “otwork CI 


21. | certify that (|) (this-hospital) attended the deceased from__© — .2e/ 1944 to_2= /& _, 19K 7, that (I) (Wwe) last 
saw the deceased alive on___ «> /4! _19S 7_, and that death accurred at“ _M, fram causes and an the date stated above. 
Mo. SIGNATURE 206. DATE SIGNED 


MEDICAL CERTIFICATION 


3 shauld be detached for use as the burial-transit permit. Then 
d with the State Dept. af Health priar to burial, crematian, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


ATTENDING NED. STAFF 
3 a MD. _ PHYS. pinecron (1) pays. C1 
S= ‘2c. PHYSICIAN'S. 22d. ADDRESS 
oes | 
23. wane oe) YD Ja er Hf Gols 
= 
3s To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
ene REMOVAL (Specify) 
35 _ 20-196 Green Hill Cemete Waynesboro Penna, 
We 74, FUNERAY DIRECTOR ‘Q Zo. RECD BY REGAR | 56, REGS ie er 
(4) iy 4 Ved 
20 MIA a DATE 7 B20 4967 G 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r 


737 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


Baltimore j anu oSIE Maryland b. COUNTY i 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) Uy 


ond 2 « 
(< 
< 


ges | 


Ss 
5 
2 
aus 
272 
22s b. an eae (If outside corporote ats, «. LENGTH OF STAY IN Vb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o. write and give nearest town! 
os Fort Howard 29 Days Baltimore a2 
Ege d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &, STREET ADDRESS © B RSTONGE 
as ot 2 ee . : : ‘ 

Ze. //| Veterans Administration Hospital 26 W. Baltimore Street ves [] nox 
sss 3 NAME OF First Middle lost 4 DATE Manth oy Year 
gee OREN ROLAND BASS H FEBRUARY 26 67 
= 5< (Type ar print) JQ DEATH 19 
acs S. SEK ©. COLOR OR RACE | 7, MARRIE NEVER MARRIEO @ OATE OF BIRTH 9. AGE (In yours [_IFUNOER LYEAR | IF UNOER 24 HRS, 
Ess . RK] Qa 1 bitthdoy) [Month 
s 2x I ) Male Colored wiooweo FJ] ovorco F]} 7/24/15 eee ue 9 eae a 
se = Mears fe IPL ne oa 10b. KINO Si cies OR 11. BIRTHPLACE (County & State, or foreign country) 12 one OF WHAT 

as luring most of warking lite evep if retire INQUST! 3 B : OUNTRY,? 
S82 Bruck! Driver Social Security Norfolk, Virginia wont. 
gas 73. FATHER'S NAME 4, MOTHER'S MAIOEN NAME 
Zc 
ae JOHN R. BASS ANNIE 
s". i. WAS OREASEOEVEEINUS ARMED FORGES? ~ 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

Es eS, Ni runknawn, SIV! jr oF dates of service, 
SE pans) Wee? 77-18~16-62 | Clinical Records, VAH, Fort Howard, Md. 
£5 2 2S ee ee ee 
ee 18. CAUSE OF po Ener only one cause per line far (a), (b), and (c).) ANSEL A Rea 
£5 PART |. OEATH WAS CAUSEO BY: a 
a S aUStO BY se) HEART FAILURE WHaks 
3s 

= 7 OUE To 
3 z 
ee Conditions, if any, which gove BAS YEARS 
&5 tise ta immediate cause (a), ) o RT DIS E 


stating the underlying cause OUE'TO 
Ta Aig oe 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
NEPHROSCLEROSIS AND UREMIA. DIABETIS MELLITUS ves] No [XX 


20a, ACCIOENT WAS UNOERLYING C] ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING C1 CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Coy, Year 
Hour a.m. 

p.m. 19 


20d, INJURY OCCURREO 
Whit Nat While 
otwark Lol. otwork_[] 
21. | certify thot #) (this hospital) attended the deceased fram_d an. 19 eb, <0 Of, that (we) lost 


Le. ’ Of, ta i 
saw the dec GV an, 1%7_, and that death accurred atOs fram causes ond an the date stated abave. 
Ro. SIGNAT ; atone es A 226. OATE SIGNEO 
ewe mops. omrtcror C1 pws. M1] 2/26/67 


Zc. PHYSICIAN'S 22d, AOORESS 
NaME(Type) PETER JBVAN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, 
REMOVAL Pat 


20e, PLACE OF INJURY (Hame, form, 
factary, street, affice bldg,, etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


je 3 should be detached for use os the bi 


should be fed with the Stote Dept. of Health prior to buriol, cremation, or removol 


23b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Sz eae fe Baltimore National Cemetpry Baltimore, Maryland 


24, FUN oy pe } LILO OWS Calhoun st 25a. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
eee a? Baltimore, Md, oMAR 1 196 EEA 


director, pos 


TO FUNERAL DIRECTOR 


V67 


Shee 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01738 CERTIFICATE OF DEATH 01735 


2 


fs) 


‘p 


ician and completely filled in by the funer 


lease remave carban papers. Pages | an 
and in any event, within 72 hours after d 


J 


urial-transit perm 
, crematian, ar ri 


physician. 
ficate has been signed by the attend 


directar, page 3 shauld be detached far use as the b 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. af Health prior to burial 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certi 


2 


1. PLACE OF DEATH 2. = uh RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
o. COUNTY b. COUNTY 
{ MARYLAND. by) a ~~ 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib i a OR vor Ti utside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) - 
PEK LUC &. Ogre » Lynd Fa 90-4 
d. NAME OF HOSP OR INSTITUTION {If not in hospital, give street address) | d. Ro ADDRESS 8. Buk ais 
1D 2 ‘ 
| yd. masonic. Mome _ bho Par ns GParhaenTS | ves [J no 
3 pd . First Middle Last 4. DATE Manth Dey Year 
ee OF 
(Type or print) av {Ofene. LYIGEESS DEATH ari 13 _we 
S. SEX 6. COLOR OR 7. MARRIED NEVER MARRIED ive] 8. DATK QF BIRTH 9. AGE (In years IF QYDER | YEAR | IF UNDER 24 HRS. 


| oh eee Manths | Days Min. 


Pe Ww wivoweo [J worceo [1] Beveher (4, 167: 


Aes USUAL ert Give kind of aeere 10b. ANG ‘OF BUSINESS OR 1. BIRTHPLACE GoW RGaNe or fl! 12. i WHAT 
luring mast af warki even if retires USTRY 
aot p Ny burtheratietams | Be | mp fe., Yd 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee < 
xo bh Bay les Anne eu, 
15. WAS DECEASED EVER IN US, ARMED FORLES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘Yes, na, pr unki if d i servi 4 L 
(Yes, na, wo” P yes give wor or dates of service! 9a Si « fare cy, Resadeod ™ ih Troake Nive Cnak. oe rs 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), INTERV. BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
atte IMMEDIATE CAUSE (0) 


HA DUE TO 
Conditions, if any, which gave (o} I Ob Atl, 1 


tise to immediote couse (0), 


3 
= 
= 
s 
S 
4 
S 
S 
fraf 
= 


stoting the underlying cause DUE TO 
lost. 02 LO 4 He Dice prt, 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
yts(_] no [] 
200. ACCIDENT WAS UNDERLYING D) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part It af item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork LJ ctwork (1 {} 2 

21. 1 certify that (|) (this haspital) attended the deceased frap{j 777 WBS, 10 fea Zs, 19 _/ that (I) (we) last 

saw the deceased alive on_fex £5319 € /, ond thot death accurred otf , fram eauses and an the date stated abave. 
220. SIGNATURE Lf ; 2b, DATE SI 

p ATTENDING MED. of STAFF g 
L bead! (HEP ny, AM (1 rector [4 pus OO L tf 's Uy 7 
2. a os fi 7 224.” ADDRESS . ff 
Mane) SACU NT) _f7 oA. fl htar~C_ {ae Her. 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
FRCP Gp) Feb, 15,1967} Green Mount Cemetery Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGHATURI 


TON Wm. Cook~Brooks Towson, 1050 York Road ote FEB 15 1967 


“a 
af io 
Ss 
¥ 


— ; 01739... CERTIFICATE OF DEATH 01736 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 
eZ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
cou Bolte Ma oat b. COUNTY 
Ete Baltimore MARYLAND aryland 
2 33 b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 
be write RURAL and give nearest town) Balt: , 
> 2121 
a owson altimore = ¢ 
< 8 d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. @ Be Bes 
3 a! f 
Bs St. Joseph Hospital 1941 N. Patterson Park Ave. ves CL) no BY 
= 3. NAME OF First iddle Lost 4. DATE Month Da Year 
2s yy iH : 

DECEASED OF 

iz iS (Type ar print) Ruth q Beste DEATH February 16, 19 67 
= A S. SEX 6. COLOR OR RACE 7. MARRIED (ial NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE fi years IF UNDER 1 YEAR_] IF UNDER 24 HRS. 
S2 Hy» last bigthday} Manths | Days } Haurs | Min. 
So } e 8 yy 
23 Female woowo fe __ovorcto F]| September 18,189 : 
2 


during most of warking life, even if retired) INDUSTRY 
Homemaks 


To, USUAL OCCUPATION (Give kindof wark dane | TOb. KIND OF BUSINESS OR 
13. FATHER'S NAME 


11. BIRTHPLACE (County & State, ar foreign country} 12. cr oF WHAT 
Maryland : 


14. MOTHER'S MAIDEN NAME 


le 


, cremation, or removal, ond in any event, within 72 hours a 


Thatcher Bell laura (hilcote 
i WAS ae tl feat wee ee oth 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es no, or unknown s give wor or dotes of service, 1 
fern pe 212-12-7757 {Maa tay Nelson-3201 Glendale Ave, 2123 
18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c ONSET AND DEATH 
IMMEDIATE CAUSE {0) 


DUE 10 
Conditions, if any, which gave )_Cerebral hemorrhage 
tise to immediate cause (a), DUE To 


stoting the underlying couse 
eS yore @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 12. WASAUIOPSY 
vs CL] No OM 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part i or Port tl of item 18.) 
OR CONTRIBUTING (71 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 
Haur a.m, While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork L] atwork C1 
21. 1 certify that Qf (this haspital) attended the deceased fram__4/ 7/ 98¢, ta A i 
saw thé \deceased-alive on 2/16/1967, and that death accurred at 8225 M, fram causes and an the date stated abave. 


= 2b, DATE SIGNED 
ATTENDING MED. STAFF 

PHYS. 1 _oirector C0 pus. Febru: 

724, ADDRES 


7620 York Rd. 


The low requires that the deoth certificote be executed within 24 hours after deoth 


or ottending physicion. 
After this certificote hos been signed by the ottending pl 


20f. — (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-tronsit permit. Then’ 


fied with the Stote Dept. of Health prior to burial 


2c. PHYSICIAN 
NAME (Type) 


Page 4 moy be retoined by the hospit 


TO FUNERAL DIRECTOR 
0 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
_ should be 


2a. apOviNieera 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town} (County) (Stote} 
: rs 
\ URACLA 2-20 Parkwood Ceometer B Cretand 
Ef Ny 24. FUNERAL DIRECTOR ADDRESS. a} Sa. ep. 8 p RAR TRARY NATU 
VR AIS (4) qd a & 
MIE John (. Millen Inc-~H15 Belain Road-21206 bare Cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 01740 CERTIFICATE OF DEATH 01737 


| 
o c\ 
ZS NN} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
o=3 o. COUNTY ; ¥ o. STATE . . COUNTY : 
ais " 3 Al 4 WIRE. MARYLAND 07M. 2 4 drt. Ce. cr+N 
35 b. CITY. cr wy iW outside corporote ee «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside’corporote limits, write RURAL ond give neorest town) 77 . 
oS ite pi ond give nearest tawg 5 { ri . 75 
={ ONS tLe molledniKis(n sg San, Dlary lane 
& “ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress é. STREET ADDRES: y 7 @, IS RESIDEN 
2 PE e rt ; A & ON A FARM? 
= 0 (She774 Geove State Lrspisk_ K._D- ws OO 
3 3: ma oF First a Middl : Lost 4. Dare ‘Month Doy Year 
¥ - 2a ; 
(Type or print) =GL Ge - Sep NAVAL Bs NOS. Sp DEATH ez 9 19 G7 
5. SEX 6 COLOR OR RAC” | 7. MARRIED (_] NEVER MARRIED []] 8, DATE OF BIRT 


TE aor EUNDER TEAR [TETRA 
t birt li Dt He in. 
19 A fe. |W hrs WIDOWED ovoren CI Aa neary 7H oo ea | ors] Dees ee 


100. USUAL OCCUPATION she kind of work done 10b. Aue oP RUSINES OR 1h. BIRTHPLACE ( ang Stote, or foreign country) 12. CITIZEN OF WHAT 


‘gs ES: 2 4 LA WZ Yi 2 “ fA aie? COUNTRY YAS 


13. FATHER'S NAME ° x i 14. MOTHER'S MAIDE! 
V, AMY 2. SALAS | 
tte WAS ule la By itieraee oer oe ae 6. SOCIAL SECURITY NO. 17. INFORMANT ey! ; 
‘es, No, or unknown’ yes give wor or dotes of service Naren , “ ‘ 
” wana 12-0 P-SSeA Ke Cbeds Spbita Grove aie fs Vid 
18. CAUSE OF DEATH (Enter only one couse per line for,(0), (b), ond (c).) INTERVAL BETWEEN 


sida ea ol 


-tronsit permit. Then pleose remave carbon popers. 


cremation, or removol, ond in any event, 


21. V certify that (1) (this hapa) attended the deceased fram Wee, ta fed , 192% that (I) (we) last 
saw the deceased alive onfZb. 9 962. and thatdeath accurred at9:¥2 M, fram causes and on the date stated abave. 


PART |. DEATH WAS CAUSED BY: - ‘ ¥ 
yy IMMEDIATE CAUSE (0) Se pfr cerpayas Li 
£ ‘ DUE TO } . 
2s Conditions, if ony, which gove (b) DE Cat b 7 per J Ue CR. (Fi '4 “en 
22 rise 10 immediote couse (0), DUE TO 
a stoting the underlying couse 
=e Cit ae i @ 
8 a Js | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, Hee 
ge 2|8 
S= z yes] NO fe] 
5 = = | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be \ T (IFEITHER, NOTIFY MEDICAL EXAMINER) 
38s S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
riod s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ce ia ! otwork L} ot work 
os 
2a 
i) 
red 
se 
oa 
ae) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funeral 


e To. SIGNATURE Z ZZ, : ; 5 aathas a — 2b. DATE SIGNED 
3 < Ct OEE EL mo. pry, CI oirecror CO) ps, FR] 2 AK F/O 7 
Se Zc. PHYSICIAN'S ; * | 22d. ADDRESS JOA 7H 7ro Oe 4 S (A) 
ae “nanetie) KL A NAW! (/7ASSARI pepe Sag Te EES 
sz Hy 
33> 
3 


85 
= 


AIS 
Ve 


 BORTAL, CREMATION, | 230. DATE THEREOF Zic_ GME OF CEMETERY OR CREMBTORY POTION (Gy or Town) apnty), 7” (iote} 
REMOVAL (Spey Ma net B 
AL aA A ZLAZ LLB LEL, LIKE Leh et hi VA A 
ana opto 77 APR of wich 7” 8h REAR sowie 
) y. A LAF, f 
“S [4 LL tilt jcge? pA? jfefrcape je J¢, oo FER 4¢ 16 Arf hy Le 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL SE REE ay STREET, BALTIMORE, MARYLAND 21201 


O1741 CERTIFICATE OF DEATH 01738 


}} 1. PLACE OF DEATH 


ond-2 
6; 


si 


e funerol 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. STATE Maryland b. COUNTY Baltimore 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


©. COUNTY * 
Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest tawn) 
2yr\mthédys 


~ 


corbon papers. Pag 
within 72 hours 0 


vent, 
e, 


ind completely filled in by th 


ertove 


if 


|, ond ii 


13. FATHER'S NAME 


Then please 


ing physicion or 
cremotion, or removol 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


-transit permit. 


a 


The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


After this certificate has been signed by the ottendi 
MEDICAL CERTIFICATION 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) e, IS RESIDENCE 
ON A FARM? 


SPRING GROVE STATE HOSPITAL ves [] not] 
7. NAME OF Fist Middle E Lost 7. DATE Month Doy Year 

Piype er pent Olga Binkley DEATH February ll is 67 
SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] B DATE OF BIRTH AGE Tn yao 

female white widowed fe] oivorctd [1] Dec. 10, 1886 so" Bu 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
U COUNTRY ? 
e De 


New York 
14. MOTHER'S MAIDEN NAME 
Minnie 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
218-03-5070D | Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during He of peal even if retired) INDUSTRY 
ouse’ 8 


John Henry Olyann 


(Yes, no, or ey (If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


. DEATH Wi g 2 : . 
iY FEAT WS CEDIA CAUSE (0) ocardial infarction 


4 | DUE TO 
Conditions, if ony, which gove )_Arteriosclerotic heart disease 
rise to immediote couse (0), DUE To 
stoting the underlying couse e * 
sie «ae «) Generalized arteriosclerosis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ey 
ves {] no CY 
200. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town} (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 ot work O ot work oO 


Di. | certify that # (this hospital) attended the deceased fram__VEW , ROW. ta eb , 9O7, that ( (we) last 
saw the deceased/allye on__Fg__1119_67., and that death occurred at M, fram causes and an the date stated above. 


Wo. SIGNATURES A | i] Toe ae 22b. DATE SIGNED 
> MD. MD. PHYS. Oo PHYS. 
y Vv 


‘Tc. PHYSICIAN'S: 22d. ADDRESS 
NAME (Tye) Narciso. W. Carmona 


Te 
MED. 
DIRECTOR 


Poge 4 moy be retoined by the hospitol or attending physicion. 
should be fed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: 
director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ae 
=> 
=e 


(County) a 
fo Ys 
pny DIRECTOR ‘ADORE Zl 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
(4) 
Slew yht- _ Coteranisle 18 (4 oa j ’ 


230. BURIAL, CR Al ON, 23b. DATE THEREOF 23 oe CEMETERY OR By 23d. LOCATION (Cit or Town) 
guwapyn \2/23/e7 | Louden PR Ce ry Belt 


RteeeS Sebo ane :Film 367 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01742 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01 739 


ELTA DEPT.” [7 Place oF DEATH 7 USUAL RESIDENCE (Where deceosed lived, f institution: Residence before a7 
, | 0. COUNTY a. STATE b. COUNTY 
23 6M ) BALTIMORE wanyLano Maryland CARROLL 
rg 5 _/ | b-cilv or TOWN (outside at C LENGTH OF STAY IN Ib |] c CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
€ me RURAL and give nearest tawn] Me 
5 s AD ind+es Finksburg, : — 
ey 8 [aE OF HOSPTAT OR NETTUTION (if oth hosp, give Seer odes) © SIREET ADDRESS 7 RETDENE 
2 a Po Baltimore County General Hospital Route 2 ves [NO | 
Bs & 3. NAME OF First Middle Tost @. DATE Month Doy Year 
2? £ Fico al Stewart M. BLAIR ofan February 12, 19 67 
& = Js. sex 6 COLOR OR RACE | 7. MARRIED [5G NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE ar yes EIRDET Vee DEE TS 
is = - t_pirthdo lonths 0) Mi 
s = | Male White wiowen [J pworcto (| 6¢t. RI /I6G a Lah ia 
E 100, USUAL OCCUPATION ee kind of work done J0b. KIND OF BUSINESS OR fA) F,,} 1). BIRTHPLACE E (Stote or foreign country) 12. CITIZEN OF WHAT 
= di yf orking life, even if fian INDYSTRY > N. i OUNTRY? 
: WERE So ie oe 


14. MOTHER'S MAIDEN NAME 


Emma Matheson 


17, INFORMANT Address 


Mes - Maey Blaie - Rt. 2 inks burg, Md - 


Lee oa R 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, orunknown) |(If yes give war or dotes of service} 


-transit permit. File pages land 


, or removal, ond in any event within 72 hours ofter deqth. 


S 
a 
a 
2 ) as : 
: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} pee an 
S ; 
i eR OATH Wee TODIATE CASE (o)__Massive pulmonary emboli complicating fracture 
2 BIG O oueto §6=0 OF Left patella 
ES Conditions, if ony, which gove tb) 
o tise to immediote couse (0), 
= stoting the underlying couse DUE To 
2 lost. (9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Pe 
i vs [gf no 


200. EXTERNAL CAUSE WAS 
PRIMARY r CONTRIBUTING CI 


CAUSE OF DEATH. A ed Az 
20c. TIME OF INJURY Month, Doy, Yeo: 20d. INSYRY OCCURRED 0c. PLACE OF INJURY (Home, form, 
While Not While foctory, street, office bldg, etc.) 


lour o.m. 
pH 1-10 1967 | otwork beg a york Highwa = 
21. 1 certify thot | took charge of the remoins described obove, held on Autopsy [%J, Inspection [_}, Inquiry CH. ond in my opinion 
deoth resulted from: —Noturol cquses [_], Accident fy], Suicide [], Homicide [_], Undetermined monner [] 
= ———— 


in Port | or Port Il of item 18) 
Bor ck another truck in rear 


20f. (City or town) (County) (Stote) 


> 
&» 
MEDICAL CERTIFICATION 


Heolth prior to burial, cremotion, 


CHIEF MEDICAL EXAMINER [_] 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


necessory, pleose execute the certificote, wri 


So te mp. ASSISTANT MEDICAL EXAMINER LX 22. DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [Z] 

) EXAMINER'S . 

ni NAME (Type) Charles S. Springate, M.D. oss (Sivoo city, fownyor tai) February 13, 1967 
Bo BDRM, CREATOR. 7b. DATE THEREOF Zc NAME OF me OR CREM yon ny | Z3d. LOCATION (City or Town) (County) (Stpte) 
J) REMOVAL (Specify) ‘4 ('. [Md « 

CL Boiat 2-16~62 Favid oynete arre t) 
24, FUNERAL DIRECTOR 


wate SOT je 


7 
| 


in by the funeral 


ages 1 and 2 should 


& 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


CTOR: After this certificate has been signed by the attending physician and complete! 
Should be detached for use as the burial-transit permit. Then please remove carbon paper: 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 
director, page 


TO FUNE! 


TO HOSPITAL, 


VR AIS (4) 
15M 7-62 


24 hours after k 
a 


) 


€ 


fs) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01743 CERTIFICATE OF DEATH 01740 


\, PLACE OF DEATH ‘ I 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 


8. COUNTY » STATE b. £0! 
oe Marylend Pelt imor e 


Baltimore te MARYLAND | 
B. CITY OR TOWN [if outside corporsia limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL and give nerest town) 
Owings Mills 2 


writa RURAL end give nearest town) 
19 years 
@. 1S RESIDENCE 


Owines Mills 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS ai 
4 : ; ON A FARMI 
ih be a dad Road | lh Morrisway Road ves [] No 
aaeico tl To . Middle” Last ‘pe Month ‘Dey ‘Year 
(Type oF prin CHARLES HENRY BOECKER veare Februery 6, 7967 


3. SEX 6. COLOR OR RACE|7. MARRIED [5 NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE tryess IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rt yu le 

Male White | woowo[] worst] Nove 27, 1923 [papers | serie Baie | “Hee hia 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working nif retired) 

ranvas Salesman | FM. Stevenson | Baltimore, Merylend U.S<h. 

. FATHER’S NAME at ‘7 | 14. MOTHER'S MAIDEN NAME ia 

Charles G. Boecker | Regine A. Duml er 


3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ] 17, INFORMANT ie M orri sway Ra 
. 


Reapeaaivioun}) Ultandec tee aerne eis 
hs tll ee ts mataiainen oa ne ho 9273 Mrs.Doris L.Boecker,Owings Mills,Md._ 


18. CRUSE OF DEATH lEniar only one couse por line for (e), (b), and (e).) INTERVAL BETWEEN 
ol T AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE Caust fe) Cerebral Thrombosis Me hh 


| ae 2 Sse) 


DUE TO 
Conditions, if any, which » _Arteriosclerotic C.V. Disease yrs. 
pave rise to immadiate cause te nie ‘a — - =| a 


{a), stating the underlying 
cause last, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
a (Ae PERFORMED? 

i= 

Ss yes [] No if 

% | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 2 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& HF EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) {County} {State} 

5 Rate an. While __ Not While | factory, street, office bldg., ete.) | 

E4 mia 19 at work [_] et work [ ] | t 


21. 1 certify that (I) (this hospital) attended the pe fromd ANLe.2... ta 9.53 to. Eebruary., &.. GJihat (!) (we) last 
saw the deceased alive onOG.e..... a stationed gers , and that death occurred atLOAn, from the causes and on the date stated above. 


22b. DATE 


22a, SIGNATURE “ 
i ee wo ABER Bier AM _ 2.8287 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


JC Martin BE, Strobel, M.D. |8 Main St.Reisterstoun, Maryland_ 


238. pen Tres 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
Ri ci : 
: 2/9/67 Evergreen Mem.Gardens Finksbure, Maryland 


burl e@ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
St EOL Wt Owings Mills, Md. Jom ccp 4 67 Cole, PA) om 


ms 


ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


papers. Pages } and 


din any event, within 72 hours after death. 


ian and campletely filled in by the funeral 


ase remove carban 


urial-transit permit. Th 


After this certificate has been signed by the attending physic 
d with the State Dept. af Health prior ta burial, crematian, ar re 


director, page 3 shauld be detached far use as the b 


He 


shauld be fi 


8s 
=> 
ee 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01266 CERTIFICATE OF DEATH N14 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY » o. STATE b. COUNTY 
Baltimore MARYLAND Md. > 
b. CY DR ToRN are outside ae «. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write and give ngares}, tawn! is 
Catonsvi Baltimore ; 
d. NAME OF HOSPITAL OR ae (If not in hospitol, give street address) d. STREET ADDRESS e. papal 
Summitt Nursing Home 4624 Belair Road ves [) no Dt 
3 NAME'OF First Middle Lost «DATE Month Day ‘Year 
(Type or print) MARIA c. BOGNANNI DEATH Feb. 7 , 9 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []] 8 DATE OF BIRTH HOE eH ca T YEAR] IF UNDER 24 ARS. 
i . me lost birthdo y Min. 
female | white widowed [] pivorceo Sy | 5/18/82 ae a " 
Too, USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? é 
Coat Fe Dvorak Bros. Italy Ital 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bayli unknown 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, arunknown) |(If yes give war or dates of aie Fs 
-~02-2907 osephine Udes, dght, above 


18. CAUSE OF DEATH (Enter only one couse per 16. fof (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 
— 


), ond (c).)) 
a 


DUE TO 
Conditions, if ony, which gove b) 
tise to immediote couse {0}, DUE TO 
stoting the underlying couse 
Ee % ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9} eyed Cie 
= ves [] NO 
© | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, fosm, 20f. (City or town) {Cpunty) {Stote) 
2 Hour o.m. While Not While factory, street, offige bldg., yfc.) 
ot work = am a! Uf ae {7 
21. | certify that (I) (this ae at ew é gased fram LJFSONP___, to C1 LL, BL, thot (I) (we) last 
saw the deceased alivesan___ Opry , and that death/accuyfed am couges ofd an the date stated abave. 


. SIGNATURE ZL 22b. DATE SIGNBD 

Ta Uf UMeT, ATTENDING STAFF a/e 
MD. DIRECTOR PAYS. K/é 

Mc. PHYSICIANS (ok 


name(Type) Doe W. E. McGrath “ae 63 Frederick Road 
(County 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
erie Nga") 12/11/67 Holy Redeemer Cemete Baltimore, Md. 


(Stote) 


vanes Brg ADDRESS 20. REC'D BY REGISTRAR 2b. REGISTBARS IGNATURE 
naaae Funeral Home, Inc. FEB 10 1967 $e enbay Vecetys 
_3331_Rrehms Lane oat MO ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O17G5 CERTIFICATE OF DEATH 01742 


3S 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY ties STAT b. COUNTY 
Ss Baltimo MARYLAND 17) Wz 
43 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib € sp OR ate aud outside corporote limits, write RURAL ond give neorest town) 
=> ets RURAL and give neorest town) 
=~ Catonsville Catons e iad | 
@ er @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ABDRESS eB RESIDENCE 
Bs- W 292 Bloomsbury Ave. 292 Bloomsbury Ave, ves [] no) 
5 3. ee First Middle Lost 4. DATE Month Year 
25.3. rf een F 
a {Type or print) William 0. Bomberger gam Feb. 26, 1967.” 19 
a. 5. SEX 6, COLOR OR RACE | 7. MARRIED I NEVER MARRIED (_] | B. DATE OF BIRTH 9. AGE f year FOO TE 
> 
¢ Male Cauc. wioowed [] pivorco F]] Cet. 25,1900 } er! gu 
2 I, USUAL OCCUPATION Give kind of wank done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 dura gst of working ie, even rete) INDUSTRY COUNTRY? 
3 e countant U. 3. Gov't. Maryland USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Late - Arthur Bomberger Late - Frances --- 


T, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. ANFORMAN; ‘Address 
{fes, no, or unknown) lf yes give wor or dotes of service] po Brae tombrger | gs ae 
ee fe 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) TARAANE PACES" - 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs after 


After this certificate has been signed by the attending physician and cam 


shauld be filed with the State Dept. of Health prior ta burial, cremation, ar removal, andin any event, within 72 haurs 


a 
3 
3 
a. 
ie 
= so 
Bee as DUE 10 
B28 Conditions, if ony, which gove ) CARewerAwvos\> 
S23 rise to immediote couse (0), DUE To 
Dea stoting the underlying couse ry 
2Sse ct. etmticiwehA LYNG 
ao —_ 
2 8 > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. aaa) 
a o 
, = 2 5 ves] No 
2325 = "200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Sets & | OR CONTRIBUTING C) CAUSE OF DEATH 
ag se S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rows S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (city of fown) (County) (Stote) 
a22Eo 2 Hour “o.m, While Not While foctory, street, affice bldg., etc.) 
ee oe pm. 19 ot work L] at work 
ae = 21. | certify that (1) (this hospital) attended the dec = fram_ LO —\'G er Os ace , XCF that (I) (we) last 
me gs sa’ e deceased alive an “t- = VO 19 and that death accurred a Ex fe) , fram causes and an the date stated abave. 
e =so5 ci bol ATTENDING MED. STAFF pee eel 
S225 oe Vel MD. _ PHYS. precror O) ows. OC] “2> 2 7-@ 
=e ais Dc. PHYSICIAN'S 22d. ADDRESS, 
Hige NAME (Type) Peter V. B, Thorpe, M. D. 409 Columbia Pike-Ellicott City,Md. 
a mS. 
Suze 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) hy (tote 
mons BEMONAL Speci) 328 67 Ms, ¢ Cc B 
eto? urd -2- Meadowridge altimore, Md, 
<a 24. FUNERAL DIRECTOR ADDRESS 950. RECD BY B28 9 2b. Ri Rs SIGUATU 
VR AIS (4) § 
35M 1/67 Witeke F, D. ~ 4101 Edmondson Ave. oe FEB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of gia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“Oppee °° /°? 3™ CERTIFICATE OF DEATH 01743 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission ened 
o. COUNTY on) A i vh ] ane Rati 0. STATE P 7 An) 'b. COUNTY A Fp = 


b. ot eRe {if outside ial, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ‘and give nearest town! , 4 ig e 
[ALTIMA Z.4 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDEN 


BA LT IMME CHUMT Gls WL Givcch Gy \wtiwe 


be 


ag a 


fter 


' the funero! 
ges 


, ond in ony event, within 72 hours a 


tee 
rm 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 


OF rs 
(Type or print Ad! (0 UST. ome BOLT: Yo | Beary S2~ 22 9 617 
S. SEX 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED (in| 8. DATE OF BIRTH 9. AGE iD yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


irthdoy} Months | Doys | Hours | Min. 


lost 
wipowen EQ) DivorceD [] CA 1S 
thd Le 3 dae at 


le executed within 24 hours after deoth. 


hen please remove corbon popers. 


7) 
= 
<3 
2 
= 
Ss 
ry 
a 
g 
A 
= ie. USUAL een fewven| kind of ume done VOb. KIND oF BUSINESS OR LACE (Caunty & Stote, or foreign country) Lave OF WHAT 
2 uring most of working life, even if rtd INDUSTRY - wk ? N 
5 Py oe ae Pome BAIT Me fe t 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 3 = 4 aoe 
= eees OWN MEU ER OR MME CA OV ET 
SS, . WASUECESED EVER RIS RIED FORGES ~ 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
° ees ‘es, no, or unknown) |(If yes give wor or dotes of service] = 
& g£2 CLLALK/ 
sd @ ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 4 é _ en Hae 
~ £582 PART |. DEATH WAS CAUSED BY: y IND DEATH 
Boss + IMMEDIATE CAUSE (0) W & Ute h/10~ ¢- fess-ble ——_ CULF- 
pa - DUE TO 5 
$335 S Conditions, if ony, which gove c EU KEL (1 4 ™ 4 ‘ < , 2 A Y io Cc 
cee 222 tise to immediote couse (0), DUE i PELE 
= Dcoo stoting the underlying couse 
zs 325 De EE hye ) LLIHO M4 2) 2 Cta Ty 0 EFA 
ef yee 7 | q | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) peel 
Sseg=e Fis i oii : 
s5 2°53 5 yess} no 
25 2st = 3Qo, ACIDENT WAS UNDERLYING o 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & USE OF DE, 
Fa S532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
ZS uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) (store) 
oe sae 2 Hour a.m. whl Net While foctory, street, ofice bldg, etc} 
a Sie iS p.m. 19 atwork CL) otwork CI 
Ss ace 21. | certify that (I) (this haspital) attended the decegsed fram TY aa he thay) Awe) last 
ge gS saw the deceased alive an 19 , and that death accurred aty. 524M, tram caGses and an thé date sfated abave. 
eeese Wo. SIGNAFURE ; ae DATE SIGNED 
@ Es) oes So a Aa” ATENDING (MED. o st 
Sogf.8 4h C, PHYS. DIRECTOR Lilie wise 
ao 8 Zac. PHYSICIAN'S 5 2d. ADDRESS 
Zeaae NAME (T , ~ : 
Eee | {Type} CWO A - MLEMTIMO 153 amit ail 4, ”) 
i 7 
Se = oral Zo. BURIAL, CREMATION, 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
i= i= i 
ee Sg REMOVALGPec) = | IG /G67 | Hoy £DkEMER Cem. Byer. “VI, 
ath ; 0 74, FUNERAL DIRECTOR ; 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) _) Y, y 
20M sa / Zl pate FEB 6 196 OP Liv, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a O1 247 CERTIFICATE OF DEATH 01744 
= } |. PLACE OF DEATH ,. 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi jo 
acute ae me e, STATE b. COUNTY = spgpetnemenpeee: 
“ES Baltimore MARYLAND Maryland 
>& 3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, wr ‘AL end give nearest town) 
fa ao writa RURAL and giva nearast town) % 
33 Towson 3 yrs.llmo. Baltimore 14 } 
3 é e d, NAME OF HOSPITAL OR FNSTITUTION (If not in hospitel, give streat eddress) 4. STREET ADDRESS — ~ "ae IS eased, 
“— a 
ge Stella Maris Hospice ||Hillenwood(2019) Road 14 __| ves) NO 
x ag 3. NAME OF First ee Middle Tast 4. DATE "Month “Dey Yer 
e a ~ pore - OF " * r 
re: rege rea Henry aS Borig be 3 eb. 14 1967 
ayo 5. SEX 6. COLOR OR RACE} 7, jaRRIED ["] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
rr, - lest birthdey) Reotel Deys | Hours Min. 
Male white wpowp€] _pivorcto[] | 3/12/1887 79 vs. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsign country) 12. CITFZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) a a 
Balto.Trans. Operator altimore USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a e % 
Richard Borig Mary Sterner iy = a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes givewarordetesof service) 
. 215-09-3775 Records Stella Maris Hospice = y 
18. CAUSE OF DEATH [Enter only one cause per line for (ej (b), end {c).] “] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


ONSET AND DEATH 


i any arts 
oy 


DUETO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 

DUE TO 


(a), stating the undarlying 
cer last. 


(ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS, 


— 
H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


saw the deceased jive on... 


Zz 19, WAS AUTOPSY 
2 PERFORMED? 
$ ! ives 2 Nox] 
= | 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Ente i if injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH REDisT pa uceron eto ar or Pedy It ot tem 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fer | 20F. (City or town) (County) (State) 
3 Hour a.m. While __ Not Whila factory, street, office bldg., ete.) 

= AE 19 et work [] et work [_] 


2. 1 certify that (f) (this hesenet Ls al the ae from....44 prt £9... 
eo ms ., and thal death occurred Bets 3M, from the causes and on the date slaled above, 


3 OF to. 


, 19.2.6 that (1) (we) last 


22e. SIGNATURE 


cs 


22b. DATE 
SIGNED 


TAFE 


5 
DIRECTOR 4 Prys. 


a AS 
HYS. 


ia 


22c. PHYSICIAN'S iat 9. 
Nant (9) Robert ‘JMahon,M.D. 


22d. ADDRESS 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event@witl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


death, Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


Za. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| 23b. DATE THEREOF 23. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
Dulaney Memorial Baltimore Co., 


Maryland 


24 FUNERAL DIRECTOR’S SIGNATI 


George J. Gonce-1001 Ritchie 


ADDRESS 
VR AIS (4) 


Hgwy., Baltimore 


25a, REC’D BY REGISTRAR 


FEB 17 


25b, REGISTRAR’S SIGNATURE 


DATE 


20M 3-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 moy be retained by the hospi 


executed within 24 hours after death. 


quires that the deoth certificg 


ANT 2s. 


ftef de 


id completely filled in by the funerol 
emove corbon papers. Poges | 


ose 


|, ond in ony event, within 72 hours a 


hen ple 


, cremation, or removol 


tronsit permit. TI 


igned by the attending phy: 


| or ottending physician. 


director, page 3 shauld be detached for use as the burial 
should be filed with the Stote Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) 
25M 1/67 


os 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


012748 CERTIFICATE OF DEATH 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

©. COUNTY = o. STATE b. COUNTY 

Baltimore MARYLAND Maryland ] 
BETTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) . 
Baktrmon: Baltimore 3-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 2: RESIDENCE 
Wiktord Manor Nursing Home 41& Ripple Road #7 yes CL) no [1] 
3. NARE OF First Middle Lost 4. DATE Month Doy Year 
OF 

Type or print MATHILDE BORRIS path — FebAte 9 67 

5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9%. AGE y a THUNDER 24 HRS. 
st 0) 
emale white wipoweD [[] DIVORCED Pe lt 

To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

HOUs CU. 40 At Home Colina — 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 

2 nnenheimen ROAG 2 = 

1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service| 


a NO 


B A A1§ d_#- 
1B. CAUSE OF DEATH (Enter only one couse per line,for fo}, (b), ond (c}.) E INTERVAL BETWEEN 
Fa | Oa iy pend? ONSET AND DEATH 
IMMEDIATE CAUSE (0 
DUE TO oe wee. al 3 


Conditions, if ony, which gove ios, ’ 


rise to immediote couse (a}, mie Bega? 


stoting the underlying couse 


lost. (od 
= | PART Il. OTHER, SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Fs ae Fa PERFORMED? 
= c. ves] NO 
= 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
 T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (Gounty) {Stote) 
2 Hour “o.m. White Not White foctory, street, office bldg,, etc.) 

p.m. 19 ctwork LI] otwork C) 
21. | certify that (I) (this haspital) attended the deceased fram__ @_ cee Fy to_<772 ___ 19G/ that (I) (we) las 
sow the deceased alive on {2 19 ‘4 and that death “accurred at. M, fram causes and an the date stated abave! 
To. SIGNATURE ; : iii = a 22. BATE SIGNED 
M.D. MD. PHYS, ~ pirector CI pas. OO 401G) 
De. PHYSICIAN'S Og. N. CHARLES ST. 726. ADDRESS 
peat dae D KUWAG (A an MD. 03 North Charles LAL C4 

230. BURIAL, CREMATION, Tab. DATE THEREOF 7] fe; QNQE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 

REMOVAL (Specity) 461} GO 
24. FUNERAL DIRECTOR “ADDRESS 750. RECD BY REGISTRAR b. REGISTRARS, SIGNATURE 


of Levinson £ Bros. Ince, 6010 Reist., Rd. [on FEB 14 16 fherte Juapes 


4 


FOR ST 


] 


HEALTH DEPT. 


= 
ed 
3 
3 

= 
5 
“a 
i=3 
$ 
4 
s 
S 
= 
= 
< 
= 
2 
o> 
3 
S$ 
2 
3 
g 
3 
o 
3 
23 
S 
E 
¢ 
a5 
Ss 
eS 
eo 
2 
= 
5 
s 
= 
= 
<< 
=< 
a 
3 
< 
& 
Pal 
FS 
> 
a 
3 
=) 
i=) 
2 


. Give Pages 1, 2, and 3 ta 
lang with form PM3. Page 


= 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the’funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fite pages land2 with the State Department of 


necessary, please execute the certificate, writing the ward “pending’’ in pencil 


VR AISME e ) 
6M 1/67 


VerARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91 249 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STAT b. COUNTY _ 
Baltimore MARYLAND Maryland Baltimore 
b. CNY ee tt outside corporote Hiss ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn| 
Dundeik ll Yrs. Dundalk 2 2-/ 
d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give street address) d. STREET ADDRESS e Bray ts 
2522 McComas Ave. 2522 McComas Ave. ves LJ no Gg) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
{Type or ptint) Minnie Bosley beatH Februar 2 96 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {6 oo ao IF UNDER 24 HRS. 
f st birthdoy, onths | Days Min. 
Female [White woowo T} ovr F) 2/14 /8h forts 
1 USA OCCUPATION ie Kind of wrk done Tb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12 CTE OF WAT 
during most of working.lite, even if retire INDUSTRY 
‘Housewife New York iene), 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Pfort Not _Knowm 
1S. WAS DECEASED EVER INUS. ARMED FORCES? ¥6, SOCIAL SECURITY NO. V7. INFORMANT Husband ) Address Maryland 
(Yes, no, or unknown) |(If yes give war or dates of service! E 
15-5)-1878 [Abram W. Bosley, 2522 McComes Ave. Dundalk, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


HADI DUE TO ; 
Conditions, if ony, which gave 0) 2H the Fi 
rise to immediate cause (0), 
stating the underlying couse ew 


last. (0 | 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. | 
3 oe ? 
5 4 yes {} NO G 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INIURY OCCURRED (Entehdoture of injury in Port | or Port Il of item 18.) 
5 | PRIMARY Cl or CONTRIBUTING C1 — 
S | CAUSE OF DEATH. 
© [| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 — (City or town) (County) (Stote) 
2 Hour a.m While Not While factory, street, office bldg., etc.) 

p.m. 19 atwork C] ot work LC) 


21. I certify that | toak charge af the remains described abave, held an Autopsy [_], _Inspectian fx], Inquiry [5c], and in my apinian 
death resulted from: Natural causes [x], Accident [[], Suicide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
BA ord Mp, ASSISTANT MEDICAL EXAMINER 2/3/67 72. DATE SIGNED 
rt peputy meDical examiner &] 6800 Mornington Rd. 
NAME (Type) Melvin B. Davis M.D Address (Street, city, town, or county) Dundalk, Md, 21222 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION {City or Town) (County) (Stote) 


Buriat” 2/6/67 Oak Lavm Cemetery Baltimore Maryland 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
John J. Duda, 7922 Wise Ave. Dundalk, Md. Lie 6 4967 Chior bag Ndi 


Lv) 


FOR STATE) 
HEALTH DEPT/ 


Os 
ware funeral 


Je 1, 2, and 3 
orm PM3, Page 5 may be 


e Pa 
with 


1 and 2 with the State Department 


in any event within 72 hours after death. 


hours after death. If any delay! 


i 


Examiner's Offi 


ing” in pencil in Item 


MINER: This certificate should be executed within 24 


fe certificate, writing the word “pend 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal, a 


please execut 


| 
= 
e 
= 
= 
a 
r—) 
o 
= 4 


OO  —— 


tem 20 Film 385 2-14- 
em 20 Film 585 2-14-Qi AvewNp STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 01258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATHS 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ata) 
Baltimore MARYLAND 


a, COUNTY 
a. STATE b. COUNTY —- 
Md. 
b. CITY OR TOWN (if outside cor) gporere Timits, . LENGTH OF STAY IN 1b | c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


Towson Baltimore a 


1, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS a. pa ons 
St, Joseph's Hospital 5600 Loch Raven Blvd, ves] nok 
3. tate oe First Middle mt Lest 4. ag Month Day Year 
(Type or print) Margaret. A. Bowerman DEATH Feb. 6 . 45 @ 
5. SEX 8, OATE OF BIRTH 9. AGE (in years 


6. COLOR OR ails MARRIED [_] NEVER MARRIED ["] 


emale| white widowe0 J —_—_—olvorceo [] 


10a, GSUAL OCCUPATION (Give kind of work done 
during most of working Ife, even If retired) 


OusewL Fe 
13. FATHER’S NAME 


Francis P, Oates 


TF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months] Days | Hours Min, 


11-26-1868 _| 78" we. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ; | 12. Seen OF WHAT 


INDUSTRY Mar A os a Y? USA 


14. OTHER'S MATOEN ger 


Nlanga anekt Cs Hanlon 


Ge, WAS OECEASED EVER INU'S. ARNEDFORCEST | 16. SOCIAL SECURITYNO. TNFORMANT Address 
i jar fa' ii 
no | 76464035 “0. Edwin Oates 103 Springside Dieta! 
18. CAUSE OF DEATH (Enter only one cause per Ii r (a), (b), end (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: py LZ, INSET AND’ DEATH 


IMMEDIATE CAUSE (2) y 


see DUE TO oy 
Conditions, If any, which 0b) 
gave rise to Immediete 


cause (a), stating the DUE TO 
underlying cause last, (0) are Fa ee ies 
PART I, OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1{a) | 19. Was AUTOPSY 


? 


=z 
s ERFOR MEO? 
s YES a nox | 
= 20a. EXT NAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 7+ 
& | Chuse OF-DEATH. nau S| Fell on floor of Home 
| 20c. TIME OF INJURY Month, Oay, ear | 20d. INJURY OCCURRED, /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 He a.m. while Not white = factory, street, office bidg., etc.) 
B{11: 50 pm Dec 27 19 66 |atwork() at work Home Baltes "C 

21. | certify that | took charge of the remains = above, Autopsy [_], Inspection Inquiry i q" in my opinion 


Suicide | [], Homicide [_], Undetermined manner 

Y’ CHIEF MEOICAL EXAMINER [7] 

us ANT MEDICAL EXAMINER a 4 DATE SIGNED 
5] 01 York Rd perry MEOICAL eae. 

EXAMINER'S p) 

MAME Cope) Charles F, @80'Donne?1 Balto. Md. Address (street, city, town, or county) 

23a, BURIAL, Pape | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. Bolts whe: town or te or Ta 


EMOVAL (Specify 2-9-67 Pemhwooe (emeteny ” altimone, Md. 


24. FUNERAL OIRECTOR ANDRESS a. REC'D BY i REGISTRAR” Ss sronaquRe 


Leonard J. Kuck Inc Baltimore, Ilid. Lome FEBS 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


O1%54 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


if — 48 admission) 


M4 Cau: 


7. MARRIED B] NEVER maRRIED [(]] ® DATE OF BIRTH 
wipowed [} 


= Zs 1. a Ge DEATH 2. USUAL RESIDENCE (Where deceased lived, 
os a. COUN’ 0. STATE " b. COUPTY, 
S-5 BALTIMORE waRyiano LAAvL Aw) BAcrima oLE 
2 Ss b. pa OR an a autside ry limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
= uw write an ve er fa a5 
Bes Bee ane OE LOALuLR - bAcrim oe 
= eS d. NAME OF ae 5 Sina {If nat in haspital, give street address) d. STREET ADDRESS @. es 
Bee GAERTER. BALTIMORE Medic PL CENTRE 10 BRIARWOOD Rohd ves [) no BZ 
2 se 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Zz: {ype or print) roserhk THOMAS BOWERS] Sam FEB. Qi wb 
5. SEX 6. COLOR OR RACE IEUNDER | YEAR | IF UNDER 24 HRS. 


Months | Days | Hours | Min. 


Divorced [1] 


9. AGE (In yeors 
BI% 1902 i ae 


100. USUAL OCCUPATION (Give kind of work done 


during mast af wart ae retired) 


11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 
PAIL AYELPHIA, PENN. 


42. CHIZEN OF WHAT 


Syl i S p 


10b. nba of Aegae OR 
By 


CLFICE 


13. FATHER'S“NAME 
S#uVveL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then please remave 


ak ie 


(Yes, bia 4 yes give war or dates af service)} ers o~/2ra 


14. MOTHER'S MAIDEN NAME 


ate eek ae, 


72 bate tr, ate 


16. SOCIAL SECURITY NO. 


eee. 


PART B DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


, cremation, ar removal, and in any\event, wi 


-transit permit. 


igned by the attending physicion and c 


Canditions, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying cause ba ad 
he aa ae 0 


1B. “CAUSE OF DEATH (Enter only ane cause per 


INTERVAL BETWEEN 
ONSET AND DEATH 


ORS Facies ti 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


PERFORMED? 


Yes [] NO 


19. WAS AUTOPSY 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter notbre of injury in Part | ar Part Il of item 1B) 


z 
S 
Yin 
3 
= { 200. ACCIDENT WAS UNDERLYING LI 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0.. TIME OF INJURY Month, Doy, Year 
8 Haur "a.m. 
= pm. 9 


After this certificate has been si 


e 3 shauld be detached for use as the bur 


7a. WIURY OCCURRED 
While — Not While 
otwark C] at wark 


‘We. PLACE OF INJURY (Home, farm, 
factory, street, office bldg,, etc.) 


208. (City or town) (County) (State) 


o 


hauld be filed with the State Dept. of Health prior ta buria 


21. | certify that (I) (this hospital) attended the deceased fram =5 20 ae G7 ta 192 /, that (I) (we) last 
a4 saw the deceased alive on J=E@B- 2/64 19677., ond that death accurred a6 OAM, fram causes ond an the date stated abave. 
£ 20, SIGNATUR src ‘ach at 2b. DATE SIGNED 
= wh. weed Kalbe + MD. pwrecror CI piv, DA] 2~ 21~b >: 

S= Tc. PHYSICIAN'S 23d. ADDRESS 
a /| [™ Mitte. Mao Gore it ane ere 
z<2 30, BURIAL, CREMAHON, 2b. DATE THEREO 3c. NAME OF CEMETERY OR CRE 73d, LOCATION ys T 
= 4 + BURIAL HON; ty o Town) Sr oe iL 
2 Kee Lf. Jad /67 ORuie Ridge. ons 


24, FUNERAL DIRECTOR 


24 fac Yabl- 


= 


VR ae 
25M 1 


ADDRESS 
30/ fA piel Re 


250. RECD BY ballin 4 ChE ea: NATI 
ee ee Bp 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


01752 


) 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


b 


the funera 


ages | and 2 


papers. 


fter death. 


1, PLACE OF DEATH 


* ONT BALTIMORE 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


a, STAT, b. COUNTY 
MARYLAND ' 


b. CITY OR TOWN {if outside corparate limits, 
write RURAL and give neorest town) 
CRT HOWARD 


c. LENGTH OF STAY IN Ib 


25 DAYS 


c. CTY OR TOWN {If outside carparote limits, write RURAL and give neorest town) 


BALTIMORE ies 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
VETERANS ADMINISTRATION HOSPITAL 


~~) 
d. STREET ADDRESS @. 1S RESIDEN 
ON A FARM? 


671 S. WICKHAM ROAD vis (] no 


7. NAME OF First Middle 
ECEASED 
WILLIAM 


CHRISTIAN 


4, DATE Manth Year 


Doy 
deaTH  FEBRUAR 


last 


BRANDT 


R 
oa 
=> 


igned by the attending physician and completely filled in b 


After this certificate has been si 


en please remave carban 


transit permit. Th 
crematian, or remava! 


Ur 


ao be fied with the State Dept. of Health prior to burial, 


directar, page 3 shauld be detached for use as the b 


z 


a 
ESC 


|, and in anyevent, within 72 haurs a 


Type ar print) 
S. SEX 6. COLOR OR RACE 


wipowtd [_] DIVORCED 


7. MARRIED [_] NEVER MARRIED [] 


x 15 1967 
8. DATE OF BIRTH AGE ie years TFUNDER 1 YEAR_| IF UNDER 24 HRS. 


lost birthday) Manths | Days | Hours | Min. 
yf. 


i 1b. KIND OF BUSINESS OR 
during mast af warking life, even if retired) 
PIPER IT TER 


OCTOBER 8, 1893 
12. CITIZEN OF WHAT 
COUNTI 


11. BIRTHPLACE (County & State, or foreign cauntry) a 


BALTIMORE, MARYLAND 3 


13. FATHER’S NAME. 


INDUSTRY 
Bi 
DERICK BRANDY 
TS, WAS DECEASED EVER INUS. ARMED FORCES? 
{Yes, na, arunknawn) |(If yes give wor or dates of service] 


16. SOCIAL SECURITY NO. 
ww 8 03 83 9 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


VA HOSPPTAL 


INICA OR LAND 


HOWARD 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)}) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) EEE. ATIC COMA 


INTERVAL BETWEEN 


DUE TO 
(b) 


Conditions, if ony, which gave 


LAENNEC'S CIRRHOSIS 


tise to immediate cause (a), 
Stoting Ihe underlying couse 
i ee ek 


DUE TO 
i) 


200. ACCIDENT WAS UNDERLYING C1) 
‘OR CONTRIBUTING (3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


CARCINOMA OF PROSTATE. POST OPERATIVE REMOVAL OF MENINGIOMA 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No (XK 


20c, TIME OF INJURY Manth, Doy, Year 
Jour 0.m. Fs 


20d. INJURY OCCURRED 
While Nat While 
ot wark at work 


De. 


MEDICAL CERTIFICATION 


2.1 certify thot 


(this hospitol) attended the bs ed from 
sow the deceased alive an fa 15 9 Of. and thot death accurred ot 


PLACE OF INJURY (Home, form, 20. 


factory, street, office bldg., ete.) 


L? alld 


(City or tawn) (County) (State) 


MA 66 


, to FEB. 15, 1967, that (f (we) last 


220. SIGNATURE 


ELFATRICK, M. D. 


_M, from couses ond an the date stated above. 
ATTENDING MED. STAFF 
PHYS. C1 _oirector 


7b. DATE SIGNED 
Ops 
Tid. ADDRES 


Mo. 2/15/67 
VAH FORT HOWARD, MARYLAND 


NAME OF CEMETERY 


Bo. FEN Len 23b. DATE wel 2c. 


m4. a ie CTOR ADDRESS 


ARBUTUS;25 


IMORE NATIONAL BA 
AMBROSE FUNERAL a 


OR CREMATORY ‘23d. LOCATION (City or Town) (County) 


TIMOR MARY LAND 
25a. REC'D BY REGISTRAR 2b. Rl ESTAR SIGNATURE 


BEB 20 1967 | forte) 


(State) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te 01753 CERTIFICATE OF DEATH 
3 Sy §l ) 1. PLACE OF DE oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: jence betora_admission) 
r aS pot ans B. ve L£/), a. STATE b.COUNTY % 
‘S, igae AFL’ IMs RX MARYLAND Ahl6 
oe os b. city TOWN (if outside corporate limits, c. LENGTH DF STAY IN Ib || c. CITY DR Tt (If outside corporate limits, write RURAL and give nearest town) 
a Bs 2 ee ONS nearest town) Z. Fs " 
5 cs 3 sri te BANE 
£&oxs Zag d, NAME DF HOSPITAL OR INSTITPTION (if not In hospital, give street address) || d. STREET ae le. Ts ap oe 
23an NA FARM? 
@: te | 72 55 Mag hed feel | 7055 Maglel7 aL\, 
= 3s s= 3. NAME OF rst Middle Last 4. DAT: Mgnth Year 
= DECEASED 
S5¢ toecrmn 7L PL anges ae Beanun | t ae 
Bee 5. SEX 6. COLOR OR RACE | 7, MARRIED [EP-NEVER MARRIED [-] DATE OF BIRTH AGE (in years [FUNDER 1 YEAR}IF UNDER 24 HRS, 
z 2 a Vv WIDDWED [-] DIVDRCED [7] ms iL de- 1856 ye en — Days | Hours Min. 
oc _£ 10a. USUAL, 'UPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN oe WHAT 
SBo during most of working life, even Ifretired) LB UNTRY? 
Soe 
gee | Agen Pen | Naey nn - fa 
4 a "Ss 


wi a CP 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


14. MDTHER’S EN NAME = 
Cah eeme iz xy ra 
16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


Neo 9/1) - 36-3 Oy, <ne Beau _ jam 
18. CAUSE OF DEATH [Enter only one causg-per ling for (a), (b), and (p).J . INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Caen fo Ord riataubor ONSET AND DEATH 

ery) IMMEDIATE CAUSE (a) ) 

veto 
Conditions, If any, which 0) (at hgenlahlateter 
gave rise to Immedlate 
cause (a), stating the ( DUE TD 
(). 


underlying cause last. 


that the death certificate be executed wi 


res 
Page 4 may be retained by the hospital or attending physician. 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT, 

& 

& 

= 

= UNDERLYING 

& | DR CONTRIBUTING [) CAUSE DF DEATH 

8 | (ir EITHER, EDIGAL EXAMINER) 

Zi 

3 | 20. TIME DF INJURY Month,-Dey, Year F INJURY (Home, farm,| 20. (Olly or town) County) (Siate} 
5 Hour a.m. Pa " Poticstide, ete) Cee 
= Et 19 


ented the ea ed fro 


p 
DATF/SIGN 
ENDII ED. STAFF 
PIV. ye: Dinecror (] Pays. [} z a ficfez 
22c. PHYSICIAN! 22d. ADDRES: 
| i Kass Gets Hag read RL 
Ws aul Zip. DATE THEREDF | 23c._ NAW 5 ine: OR-GREMATORY ie ay) 7 igi en Ve ate) 
Si OS¢ 
a, ae REGISTRAR 


EMQVAL (Specify) 9-13-1964 
25b. REGISTRAR’S SIGNATUR' 
= ean 


, from the causes and pn the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


10 FUNERAL DIRECTOR: After this certificate has been signed by the atten 


i) 


eg R ADDRESS 
mas. es © ial Ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 
ye 
pes 


Page 4 may be retained by the hospital or attending physician. 


VR AI5 (4) of 


20M 


Pages 1 and 2 


t;-within 72 hours after death. / 


ya 


ed by the attending physician and completely filled in by the funeral 


for use as the burial-transit permit. Then please remove carbon papers. 


f Health prior to burial, cremation, or removal, and in any even’ 


ficate has been si 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached 
should be filed with the State Dept. of 


1/65 


< 


ae 


| 


_. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND )RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a Si3 CERTIFICATE OF DEATH 


- 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
. COUNTY -3 
eM, in mare ( 


a, STATE b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, 


MARYLAND itn ore. 
d c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) fi ; 


Whyfe 


MGrentev Beltwnetce. Medieal Centev 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS | 7 


Vernon Rd - Boxane 


e 1S RESIDENCE 
ON A FARM? 


J ves &} nol] 
3. NAME OF First Middl Last 4. DATE Month Day Year 
DECEASED oF 
(Type or print) B Gy rl B vidaes | DEATH a a3 1967 


Peopale 


6. COLOR OR RACE 
J 
Me. 


8. DATE OF BIRTH 


9. ps pr eears IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ast birthday) Months | Days | Hours | Min. 
A-17-G yrs. | G | 


7, MARRIED [] NEVER MARRIED ] 
WIDOWED |] DivoRcED [7] 


10a. USUAL OCCUPATION (Cive kind of work done 
during most peor life, even if retired) 
e 


ome Gi pave. CQ. Ma USA’ 


10b. ae Sane: 5 OR | 11, BIRTHPLACE (County & State, or foreiyn country) | 12. Sree WHAT 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


dwavd. Bridges (age athevine let’ 


MEDICAL CERTIFICATION 


15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ee - Addres; 
(Yes, no, o¢ unkown) | (If yes pive war or dates of service) a) ‘ 8 4h, j &. G 4 ifs 
No one None dmissren( he n&Brmahon or 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = = 
IMMEDIATE GAUSE (a). ns Stew ho 
DUE TO Co e \ 
Cenditions, If any, which ae A Coy DS Roker S ne awe 
gave rise to Immediate ) mi T f “7 4 tet Ke co 
cause (a), stating the DUE TO soa ha 
underlying cause last, (9 {Same eet 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTHJG TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


RFORMED? 


YES no [] 
202, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work [_] 
21. | certify that (1) (this hospital) atte he deceased from_2 - = , 19S, tp 2 = 2S _ 19S, that () (yo last 
saw the deceased alive on. aes ii" and that death occurred att'so AM, from the causes and on the date stated above. 
22a. SIGNATURE \*: DATE SIGNED 
: : ATTENDING MED. STAFF es as 
Dante See, mo, Pays. []__pirector (1) Pays. Fa ee > Om 
NAME (Type) 


22¢. PHYSICIAN'S ee ADDRESS 


23a. 


BURIAL, Pipe | 23b. DATE THEREOF 


REMOVAL (Spec 23. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or county) — = 
Dura Feb. 25, (967 | Vernon thethodiat ( jaitad White Ha LL, Janudand 

ERAL DIRECTOR 967. ADDRESS Lia 25a. _REOD BY RECISTRAR| 250. RECJSTRAR'S SIGNATURE 
omP EB 21 1964 fMorbag Yacge 


LZ Ags rg ZA, Mle. 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 
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the funeral 
jes | ond 
after deoth.< 


bag 


lease remove carbon popers. 
ond in any event, within 72 hours 


ing physicion ond completely filled in b 


ik 


transit permit. Then p! 


|, cremation, or ri 


e 3 should be detached for use as the buri 


should be filed with the State Dept. of Heolth prior to buri 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O1755 CERTIFICATE OF DEATH 01752 


_| 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Py 


. CDUNTY 0. STATE b. COUNTY 
MARYLAND MARYLAND 
R TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Tow 


Bh age neorest town) kh DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. oRRE a iG 
VETERANS ADMINISTRATION HOSPITAL 928 NORTH MADEIRA STREET ves CJ] no K) 


3. NARE OF First Middle Tost 4 Dave Month 
Type ar print) GEORGE EDWARD BRIGHT peath_ FEBRUARY 


6. COLDR DR RACE 7, MARRIED [XJ NEVER MARRIED Bl B. DATE OF BIRTH 9. AGE fn yan 
irthdoy’ 


last 
MALE WHITE wioowe [] _ovorco C}| 10 17 96 Ye. 
100. USUAL OCCUPATION (aie kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY ? 
FLRER S_ FOUNDRY BALTIMORE, MARYLAND oS.Ay 
13. FATHER’S NAME 14. MOTHER'S MAIDEN N mo 


GEORGE E. BRIGHT Sofhie Obeg $e. Ae 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? t 16. SOCIAL SECURITY ND. | 17. INFORMAN’ Address 


(Yes, no, or unknown) |(If yes give wor or dates of service] 
17_01_30 96 | CLIN REC VET ADM HOSP _FT HOWARD MD 


1B. (ale EO aD ce couse per s Ot THO (b), ond (¢), INTERVAL en 
Al Cal LUS A SINSs to 
5 IMMEDIATE CAUSE (0) 
DUE TD 
Conditions, if ony, which gove fb) 
tise to immediote couse (0), 
stoting the underlying couse > 


et 9 MALNUTRITION, DEHYDRATION ; 


PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1( 19. WAS AUTDPSY 
TOSCLEROSIS? OLD FRAC LEFT FEMORAL NECK; GxPS PERLORID? 


7 OLD TURE 5 eee 


NTR ui ES 
20. Scant wes UNDERLYING CL) 
OR CONTRIBUTING C) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE DF INJURY (Home, form, 20f. (City or town) (Stote) 
Hour yeas While ime si factory, street, office bldg., etc.) 
ot work CL) ot work 


a4 aati that ( (this He ital) attended the de J from 
sow the deceased olive on PED. 27, 1907, and that death scunebea. acer fram causes and on the date stated abave. 


Te. ars: Siig = a 7b. DATE SIGNED 
eal harbor, MD._PHYS CO orecor OO pays, 3 2/27/67 
He 


iit) NEILON NEILSON, M.D. | ™ NAH rorr HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


ne Oh 


Bo. BURIAL, CREMATION, 13 DATE THEREOF i NAME OF CEMETERY DR a7 73d. LOCATION (City or Town) (County) (Stote) 


"BURIAL. HOLY REDEEMER Ce BALTIMORE, MARYLAND 


24. FU \L DIRECTOR ADDRESS CD | REGISTRAR jb. REI "5 SI URE 
CVACH FUNERAL HOME MAR 1 1967 aot? at ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BOUNTY 9 Leimone ae. a Mula ) BCOUNTY 20, 1 eae Ea 


b. CITY OR TOWN {if outside co pore limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL-and ible town) a ) 
Baktimone 2-4 


d. NAME OF HOSPITAL OR iNSTTTOTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 Pherae 
Ridgeway Manon (onvetescent Hom G42l Cedonia Avénue ves] nol 


. ae SED First Middle Last 4 bate Month Day Year 
{Type or print) Hann - Bauchey pete Februar 19 67 


5. SEX 6. COLOR OR RACE F MARRIED (-] ar MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IFUNDER2@HRS, 


Hate White winowéo HE) bivorceD [] April 29,187 G0" a "| Days | Hours | Min. 


10a, USUAL OCCUPATION (ate kind of workdone | 10b. fi pe USTaESs OR TL BIRTHPLACE ne7e & State, or foreign inner) 12. SEN OF WHAT 


anny pest A ee { ife, even If retired) % 0 Ena i Me, USA, 


1B. Aen NAME Ta, MOTHER'S MAIDEN NAME 


Gohn. Baucher Susan ~ 


15. WAS DECEASED EVER INU-S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) ere war or dates of service) 
205-12-3905_\ John &. Lilly - 28 beech Drive =21220 
18. CAUSE OF DEATH [Enter only one cause Pak Hine for (a),-4b), and (c).1 A hee ae 
PART |. DEATH WAS CAUSED BY: ot Weert hes _ + oy 


"IMMEDIATE CAUSE (a). 4S = 
x DUE TO 


Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | |19. ae ae 


— ves E) NOT 
20a. ACCIDENT WAS UNDERLYING or DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, officebldg., etc.) 


Not While 
p.m. 19 at work] at work {_] 


21. | certify that (1) (this hospital) atl nded the ia ased from. yf : ‘19. that (I) (we) last 
saw the deceased alive on and that‘death occurred at_& ¥2H, from the causes and on the date stated above. 
a. Sig ys 22. DAT) ae oS 


ATTENDING pM 


Z 3 = ea M.D. PHYS. i olan me 46 
7c. PHYSICIANS 22d. ADDRESS 
c ME (Type) “WS 7 LL th m 6loe p ran Al) 182 Bx Oe phn cae 


23a. Behav petty | 22/267 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


( 24. FUNERAL DIRECTOR ADDRESS 
VR ALS (4) b i 


15M 4-64 john G “pe i Ine-G4l§ Bedain Road=-21 26 


—, 


af 


fter death. 
Om 


any event, within 72 hours after death. 
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papers. Pages 1 and 


and completely filled In by the funeral 


move carbon 


e 


in 


mit. Then 


ansit peri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


ed by the attending ph 


Eien 


director, page 3 should be detached for use as the bur: 


or attending physician. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After thls certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


{ 


= 
= 
3s 
3 
oc 
ey 
s 
= 
so 
; 
3 
f=] 
£ 
S 
= 
ES 
x 
= 
3 
2 
£ 
= 
oO 
S 
4 
3 
2 
a 
2 
3 
3 
3 
= 
i= 
3 
ts) 
= 
= 
3S 
Py 
so 
2 
= 
s 
a 
3 
a 
s 
” 
2 
3 
& 
S 
iS 
& 
2 
ne 
= 
= 
= 
‘ee 
“ 
= 
= 
a 
s 
= 
S 
= 
E 
<x 
i 
—) 
ef 
= 
= 
= 
a 
— 
= 
o 
2 


= 
aa 
2 
= 
a 
bo 
<= 
Ss 
i 
S 
b= 
3 
6 
3 
oor 
2 
2 
3 
= 
@ 
= 
s 
> 
R=) 
3 
by 
= 
3 
s 
2 
@ 
2 
= 
i) 
& 
t+ 
@ 
7) 
o 
a 


oo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
9178 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. Lee test 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
i a. STATI b. COUNTY 
Baltimore MARYLAND ‘Waryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Dundalk One Week Dundalk Z-/ 


a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. IS pete 


j] 307 Bayside Drive 307 Bayside Drive wil No 


3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED 


OF 
(Type or print) Eva E. Bryant orth February 25 1967 
5. SEX 6. COLOR OR RACE 7, MaRRIEO [-] NEVER MARRIEO[-] | & OATE OF BIRTH 3. AGE (In years | IF UNOER I YEAR|IF UNOER 24 ARS, 


Female te wiooweo FE} oivorceol}| 2/2/90 cia we : ie eee 


10a. USUAL OCCUPATION (Clive kind of work done | 10b. KINO OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY a COUNTRY? 
Maine U.S 


Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Crocker Not Known 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md] ° 21222 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 220-2-2212 | June Stipek, 831 Bear Creek Dr. Dundalk, 


18. CAUSE OF OEATH [Enter only one cause per, fine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. OEATH WAS CAUSEO BY: 
‘ _ IMMEOIATE CAUSE (a) Ck nay ey Lederns Fd das 

A OUE To 
Cenditions, If any, which (b). Df lisn3, 42a or CA see fe-ber ¢ Leer lt 


gave rise to Immediate Pact 
cause (a), stating the Bt : ‘ P s CRAY 
underlying cause last. ©) ets Scbvez r} 7 salle fonSem 

PART tI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) 19. SE ee 


yes [[] No 


SS 


and” 


the funeral 


filled in by 
rbon papers. Pages 1 


aN 


y event, 
oo 


within 72 hours after deat! 


jove~tal 


iH 


a 


transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part If of Item 18.) 
OR CONTRIBUTING (3 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


"20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work oO 


21. | certHy that (1) (thishespital) attended the deceased from F that (I) (wer last 
saw the deceased alive on. ee and thé death occurred at_A-_M, from thd causes and on the date stated above. 
. 22b. OATE SIGNEO 


TIENOING - MEO. STAFF 
Ge ete M.o._ PAYS. oirecror [_] Pxys. ol 2/27/67 
228. PHYSICIAN'S 22d. AOORESS 


{__ FP) Morris“A. Jacobs Me D. |1010 North Point Rd» Dundalk, Md. 2122) 


23a. BURIAL, pom | 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bursar” | 2/28/67 Oak Lawn Cemetery Baltimore, Md 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


4 24. FUNERAL OIRECTOR AQORESS 25a. RECO BY REGISTRAR| 25b. REGISTRARS SICNATURE 
VR AIS (4) | 


20M 


* a John Je a 7922 Wise Ave. Dundalk, Mde fae (FED OOM 67 _ fOLonbag Yactgee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, 


FOR STATE 01758 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q1 755, 
WEALTH DEPT. |7- PLACE OF DERTH 2. USUAL RESIDENCE (Where deceoted lived, If Institution: = 
So ‘a e. STATE b. COUNTY 
SS Baltimore MARYLAND Maryland Baltimore 
ae b. OR TOWN {if outside corporete limits, c LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
s5 Egg a and giva nearast town) a 
e3 Me R Edgemere  __ at O03: 7 
~~ AE ie er ‘OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS i @. IS RESIDENCE 
re a ON A FARM? 
Ad uch ef ~ 7207 Bucher Road {est no[] 
a ale J 4 “First "Middle last "| 4. DATE Month “Days Year 
DECEASED oF 
(isscerorie) ANN BUCHER DEATH February 9 19 67 
5. SEX | 6. COLOR OR RACE/>. married [Never MarRieD ol® DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthdey) [Monihs| Deys | Hours | Min. 
Female White wioowe [gj vivorc fT]! Dec. 22, 1901 65 ym | | 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working lite, even if retired) 


n. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


it within 72 hours after death. 


Housewife | | Own Home Baltimore, Maryland = 
i 43. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
: Peter Bestry Maryanna 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ «Address ; * Vs 


Yes, no, or unkown) | (Ityes give weror dates ofservice) 


No 


18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (e))] 


maroumyascaupe -S-C-V~ Di Seas 2 


Martin R. Bestry 5703 Belle Vista Ave. 


oe 
INTERVAL BETWEEN 
ONSET AND DEATH 


I in tem 18. Give Pages 1, 2, and 3 to the fun 
along with form PM3. Page 5 may be retained for your files. 


|-transit permit. File pages 1 and 2 with the State Board of, 


2 
g DUE TO 
Conditions, if any, whieh (b)_ rad = a oe 
5 Geve risa to immediete cause 
DUE TO 


(a), stating the underlying 
cause lest. (e) 


EXAMINER: This certificate should be executed within 24 hours after death. If any ¢ 


21. I certify that | took charge of the remai and in my opinion 


oa 
£& 
2 
a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED )TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
= = oe ‘ORMEQ? 
3 5 yes [] No 
z 3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature Wa injury In Pert | or Part item 1B.) ~ 7 
$3 § PRIMARY [] SEC QNESRSING oO Wi 
= F DEATH. [A 
as ¥ CAUSE O! = : vA " . 
= nj 20c. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, fer j Of. (City or town) (County) (State) 
= ey Hour a.m. While __Not While foctory, street, office bldg. ete.) | + / 
= ee 19 et work [_] et work — 
s 2 
a 
te 


described above, held an Autopsy ler Inspection Y 
Accident ie Suicide ei Homicide oa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


death resulted fro: Natural causes 


ACTUAL 
SIGNATURE 


@: 


4 should be forwarded to the Chief Medical Examiner’s O 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


M.D. 


ignated agent, prior to burial, cremation, or removal, and in any even 


~ (Siete) 


or its desi 


NAME (Hype) IN t ) DAV if ae —~64. BA sf edb TAAL —_ 
BURIAL, CREMATION,| 22b. DATE THEREOF Fae __ OF CEMETERY = bh Be ~~ | 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 
2-11-1967 Holy Rosary ____ 
23, FUNERAL DIRECTOR "ADDRESS 
Lilly & Zeiler Inc. 1901-07 Eastern Ave. 


TO DEPUTY 
please execu: 


VS. AISME (* 


| 24a. REC'D BY 10 4 24b, REGISTRAR’S SIGNAT 
SM 9/60 


FEB 10 (967 fCHonbag Guage 


DATE 


TO FUNERAL DIRECTOR: 


{ 


PRTMENT OF HEALTH 
S, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


MAI 
ISION OF STATISTICAL RESEARC 
01753 


19___, that (I) (we) last 
and that death occurred rom the causes and on the date stated above. 


saw the deceased alive o 
224. SIGNATURE 


22c. PHYSICIAN’S ; i 


| NAME (Type) pele: mMé 


23a. BURIAL, CREMATION, | 
B REMOVAL oe 


22b. DATE S{(GNED 
oY i 2 OE a He vA 
l. Ri 
haath liao Leabbrit rg Ave Cofbrs td ind 
23b. PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ES /¢167 |Aely Redeem erCeme | Palha ¢ he fland 
RES: ‘DBI G PSSIGNATURES 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


ge Ex CERTIFICATE OF DEATH 
& ££ 
2 253 M 1, PLACE DF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
7 ase - o"8 /t a. STATE / b. COUNTY y : 
2 232 Qi lrigrt MARYLAND ary gad ee! Lm or 
s — 35 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (IfAutside corporate Ilmits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give yy town) 
5 U3 Care Arbutus ~ / 
es gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @ Ea Te as 
te 28n Gg : = 5 . 2 
= eee aca dist Mlursing fle nr € 1314 Bipeh Ave. ves] nofel 
= (=a 3. NAME DF Firs' 5 iT 
= tt DeCraceD Irst Middle Last 4 DATE Month Day Year 
= Sse (Type or print) n A. Burns van Sbrygry 15° 1969 
3 Boe = 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years TFUNJOER 1 YEAR ||F UNDER 24 HRS. 
Fa Say . : as! ay) (Months { Days | Hours | Min, 
o = ‘A, 
g Eee Lene le |\Whrt+ | woown ga vworcemt| Ns vember 44 /871|_ F5-ys. || | 
eS Soe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2.3 22 during.most of working life, even If retired) INDUSTRY | ha ay 
2 Bas est wprre OwntHomea | Maryland. Sf. 
3 S25 13. FATHER’S NAME 14. MOTH MAIDEN NAME 
=S wes e 
= PEs ohn VS ¢hwarZ Xo Unknow WV 
= ed as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ie 5 “WC or unkown) |(Ifyes vive war or dates of service) , 3 
SB "84 o Cathere p B Kv 
é E-Pe > 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL Gan a 
Seeisrard PART I. DEATH WAS CAUSED BY: 7 2 ee eS) 
BS 985 IMMEDIATE CAUSE (a) ) u s 
#3 Ess ax DUE TO : :  -} . - 
Ba. ~ ”~ 4 po : 
gen Conditions, if any, which aA Chron c A Rely dem : S ed a) 
So 5 gave rise to Immediate 6 Te rey iy; Cl treat 
2s 3 cause (a), stating the DUE TO \¢ : i 
= Zu underlying cause last. © 
= Ba f FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Ce 
oe. 2 =] a oe 2 
E55 s ves [] No fog 
ase ira 
zs 5 i | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
ea £ | OR CONTRIBUTING [) CAUSE OF D! 
eggs © | (IF EITHER, NOT! EDICAL EXAMINER) 
4 
£ @ Zz 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a= a Hour a.m, Wile = Net Sai factory, street, office bjdg., etc.) 
me 8 fe, ry Not while 
ga £ = at work at work 
| ee 
= 
Es 
=< 
Sz 
a> 
Ee 
aa 
Se 
=e 
oo 
ez 


Arta 
24. FUNERAL DIRECTOR ADI 


¢ 
20M 1/65 


Ae. EPP: ig Hd lee ae 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
1 M } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAI 01760 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. fi PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY : 2 
£3 5 ; BAIT IMORE MARYLAND o SIE Maryland a er ye 
2h § B- GI OF TOWN TF ote <orprte Tins © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
4 & t 
i = le Randa own (CIEE 
oo a &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) & STREET ADDRESS 2. RESIDE 
— (=) 7 ? 
4 2 Newell Funeral Home 9309 Liberty Road ves L] No 
e & 3. NAME OF First Middle Tost DATE Month Doy Year 
2 fier ‘or print) Orville Clayton BURNSIDE DEATH February 22, 1 67 
& 5. SEX G-COLOR OR RACE] 7. MARRIED (NEVER MARRIED J] | 6 DATE OF BIRTH AGE (In yeors IEUNDERT YEAR | IFUNDER 24 ARS, 
= ‘ 4 last ia Months | Doys ours | Min. 
= tee 4 Male White winoweo [] pivorceo [| 142) 38 
€ 10o, USUAL OCCUPATION [ive Kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTAPIACE (Stote or foreign country) T2. CITIZEN OF WHAT 
= during most of working lite, even if ressed) INDUSTRY * COUNTRY ? 
E Ci DP PELE Tree ilies ly. V /Repnga Un Ss. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
THhernas Buvensi vp LRQA —— 


(Yes, no, or unknown) {{If yes give wor or dotes of service 


1489 ~lq SY 


1S. WAS DECEASED. "if IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ia INFORMANT Address 


9-26 -5943|M xs Dokcas C Ciinuey (0h 4/.Cinnrer 


INTERVAL BETWI 
INSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 


PART |. DEATH WAS CAUSED BY: 


4 , OB. 
IMMEDIATE CAUSE (o)____EXposure to cold associated with acute “ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. @ delay is 


23 
we 
3S 
Sy 
a 
a 28 
A= = es 
sere 
2 = 
2 33 
Bge, tbe ee 
= ae Mey we 9G3A 9 XR alcoholism 
= < € Conditions, if ony, which gove ) 
2 se tise to immediote couse (0), Biri 
oad (ae stoting the underlying couse . 
Ber Wie bt. ts @ 
= Be zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
Ss > o 
- ae { 2 ves (X} No [) 
4 = = i= | 200. EXTERNAL CAUSE WAS 20b. DI BE HOW INJURY paeate ae noture wee injury in Port | or Port Il of item 18.) 
= Zs & | PRIMARY Gor CONTRIBUTING CI 
Seuke S | CAUSE OF DEATH. Exposed to cold 
2) ape S [20c. TIME OF INJURY Month, Doy, Yeor 20d en OCCURRED J] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
e502 /2 Hour om While -— Not While = factory, street, office bldg. et) 
2oSBEvY pm. 2 v at work ot work side o oad 
g = 2 as 21, L certify that | took charge of the remoins described obove, held on Autopsy (XJ, Inspection [_], Inquiry [_]. ond in my opinian 
250 e 5 death resulted fram: Natural causes {_], Accident K ], Suicide [_], Homicide (J, Undetermined monner [_] 
2 
a3 .en 2 CHIEF MEDICAL EXAMINER [_] 
S555 2 ACTUAL 22. DATE SIGNED 
“eke, Sue SIGNATURE kA TTT ASSISTANT MEDICAL ExaMINER KC] : 
at ig DEPUTY MEDICAL EXAMINER 
ES3E 5 >| |eamners werner U. Spitz’ M.D. cal exawwer [] February 23, 1967 
2 AE ea NAME (Type) Address (Street, city, town, or county) 
2 = 
25s 
ae 


Bo. ze yaa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY % LOCATION (City or Town) (County) (Stote) 
'MOVAL [Speci 4 
[Mnreew Lf Rep Vat Carn Va crime’ Ma 
oo os oe ADDRESS | 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


2 MAN Thi ose J. Gonce You Kittwr Muy [OM yap 6 Charley 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


= 


x 
35 


and campletely filled in by the funeral 
@ remave carban papers. Pages | and 2 
, and in any event, within 72 hours after death. 


-transit permit. Th 
|, cremation, ar remava 


unl 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta bur 


=> 
3 
= 


1466 


ret] 


(f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01761 CERTIFICATE OF DEATH 01758 


1. PLACE ve 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} / 
a. COUNT ‘ a. STATE b. COUNTY 
Baltimore MARYLAND Maryland SS 
B. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 
rite RURAL and give nearest tawn) : 
‘owson i Baltimore 21234 4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 0. RESDENTE 
St.Joseph Hospital 3025 Chesley Avenue ves LJ no PX 
2 ey oF First Middle Lost 4. DATE Month Day —_‘Yeor 
Type or print) Euly He Burtch Bis February 1 0 67 
S. SEX 6 COLOR OR RACE 7, MARRIED [RX VER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
: Neve O te benaey) Potts Min. 
Male White wioowed [7] pivorcto []| 8-10-92 ty ys 
Do, USUAL OCCUPATION (Give knd af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? YS 
etire Western Electric Kansa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 
Elwood Buttch Christina Paulstring 
Ig. WASDECEASED EVER NUS. ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, we I(If yes give wor or dates af service! 2 15-03-9572A Mrs . Grace Burtch (Same) 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c}.) cae 
PART I. DEATH WAS CAUSED BY: 
: ~e IMMEDIATE CAUSE (a) Intestinal infarction 
! DUE To 


Conditions, if any, which gave )_ possible strangulated hernia 


rise to immediate cause (a), 


stoting the underlying couse pieye 
lost. a @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Fe =. 
S YES no (1) 
& J 200, ACCIDENT WAS UNDERLYING Cl] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 2t. (City or town) (County) (Stote} 
g Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. i at wark at wark 
21. U certify that X (this hese ottended the deceosed from. Jan. 30 _, Lae arenes 19672, that X) (we) last 
saw the deceased alive on_Febs J _19_6'7, ond that deoth occurred otL2 3 30M" trom couses and on the date stoted obove. 
To. SIGNATURE ) aa i ae 22. DATE SIGNED 
hi) Ann wo A OO Mea Feb. 1,1967 
Dic. PHYSICIAN'S 234. ADDRESS 
name (Type) Lawrence F, Misanik, M.D. 0 York Rd., Towson, Md, 21204 
0. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
REND) 2/4/67. Parkwood Cemetery Baltimore, Md, 
24, FUNERAL DIRECTOR ADDRESS We; RECD BY REGIST ] 2b; REDISTRAR'S SIGNATURE 
Leonard J, Ruck, Inc. Balto, Md, 21214 67) 4 hy ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“| 01762 CERTIFICATE OF DEATH 


‘ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Bde eo 


a. COUNTY J o. STATE b.COUNTY 
Baltimore MARYLAND Maryland Baltimore 
, CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b CITY OR TOWN (If autside corparote limits, write RURAL and give neorest town} 


write RURAL ond give neorest town) 17 als 
i e TSe altimore 


Ba mo f / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © RESIDENCE 
6606 or Mi 4 6606 Windsor Mill Rd. ves L] noL] 


3. NAME OF First Middle Last F Doy Year 


DECEASED 
(Type or print) = Evelyn L. Burton J eBua 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTA 9 AGE (in yeors FL TEUNDER TEAR TT UNDER 26S, 


fd Months | Days | Fi 
emale | White wipoweo [J DIVORCED 9-26-1896 ie a Je 


10. USUAL OCCUPATION ee kind of wark dane ie KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 


= 
a 
Ey 
7 
s 
= 
is} 
2 
= 
3 
Ps 
= 
& 
= 
a 
= 
2 
= 
3 
3 
Se 
3 
=) 
E 
s 
nS 
o 
Ey 
cs 
o 
os 
c=] 
S 
* 
= 
oa 
> 
= 
= 
2 
2 
ee 
= 


XR 


during most of working life, even if retired) INDUSTRY : COUNTRY? 
At Home Baltimore USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Benjamin Franklin Lang Smith 

TS. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAL SECURITY NO 17, INFORMANT Address 

(Yes, na, ar unknown) |{If yes give war ar dates af service] 
NO | NONE Evelyn M, Burton -6606 Windsor Mill Rd, 
TB. CAUSE OF DEATH (Enter only one couse per line doy (0), (6), and (°}) INTERVAL BETWEEN 


PART |. DEATH : 3 Ta! y ONSET AND DEATH 
T |. DEATH WAS CAUSED BY: Q L ty Of eerie, 


AMMEDIATE CAUSE (a) 
, DUE TO ai 
Conditions, if ony, which gave ( jae 


rise to immediate cause (a), 

stating the underlying cause puEsre 
ee es FT aD, 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 He aM 


ys (_] no 


lease remove carbon papers. Pages | and 2 
and in any event, within 72 hours after déath \. 


ysician and campletely filled in by the funeral 


i 


hi 
Then 


| ar attending physician. 


After this certificate has been signed by the attendini 


200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwark LL] otwork CJ 


21. I certify that (I) (this haspital) attended the deceased fram____- 9, to, «*'9__, that (I) (we) last 
19___, and that death occurred at M, from causes ond an the date stoted above. 


saw the deceosed alive on 
oe DS ATTENDING MED. STAFF 7b DATES 
ats y re f MD. PHYS. O1_opector O mas OF /2- fo 


22 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior to burial, crematian, ar remaval 


director, page 3 should be detached for use as the burial-transit permit. 


Zo. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Burial” 2-4-1967 Loudon Park Gemetery Baltimore, Marylan 


of 4 DIRECTOR E ADDRESS Bo. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
j ; “- é 
V (uv) Undede“04600 Liberty Hghts.Avenue | me 26 496 Qh ha, Vesa 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
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em 18. Give Pages I, 2, and 3 ta 
fice along with farm PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages |and2 with the State Department of rm 
crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


necessary, please execute the certificate, writing the ward “pending’ in pen 
5 may be retained far yaur files. 
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Bs 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


3. 


$s. 


during most of working life, even if retired) 
Fohsilas 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 

0. COUNTY 4 0. STATE b, COUNTY 

BALTO MARYLAND th DP BA 

b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town} 


ESSEX FSS all 


> TS RESIDENCE 
TNAME OF HOSPITAL OR INSTITUTION (I not in Hospital, give street odres &. STREET ADDRESS ok RESIDENCE 


£iERE ine S3/ $f VERSE CT ves L) No 


NAME OF First Middle Lost 4. pare Month Doy Year 


DECEASED «gt Ss 

(Type or print) FALL | Date Bu e€RWeo DEATH FEB /2 wh? 
TRS 
Min, 


SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF BIRTH AGE Tn yeors TIEUNDER YEAR TENDER 24 RS 
ae SS ee Months | Doys | Hours in, 
(— 14 wivowed [4 vorced []] A400. 25 (843 


INDUSTRY 


100, MSU conan hs kind of work done | 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign int 12. coun OF WHAT 


Sag 


Ww, FA, 


13, 


4s. 
(Yes, no, or unknown) 
70 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Desert  HeoPhiws CHRIST (A 7 


WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(If yes give wor or dotes of service] s Eig? 
[ws = MRS, DEMPSES 


1B. CAUSE OF DEATH (Enter only one couse per line f mS ues ond “a _V ar a 
PART 1, DEATH WAS CAUSED BY: - DPD ONSET AND DEAL 
yy IMMEDIATE CAUSE (0) | SCAK <—_ 


DUE TO 
Conditions, if ony, which gave (0) 
tise to immediote couse (6), 
stoting the underlying couse couse oe 
lost. 


PART IL OTHER SIGI NDITIONS aaa DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, WAS ATTORSY 
ofy Cc CON he th a. — ves L] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port It of item 1B.) 


PRIMARY 1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PL e, fan 20f. {City or town) (County) (stote) 
Hour om 3 While Not While F f&tory, die , ido sie ot, etc.) 
p.m, 


: otwork L] “ot work 
21. | certify thot | taak charge of the remoin; wate above, held on Autopsy [_], Inspection [247 Inquiry [47 and in my opinian 
death resuljed fram: Natural causes (pt Accident [_], Suicide (], Homicide [_], Undetermined manner oO 
“ CHIEF MEDICAL EXAMINER [_] 
ara mp. ASSISTANT MEDICAL EXAMINER [] 2 Stas 
EXAMINER'S . DEPUTY MEDICAL EXAMINER a 


NAME (Type) N.O. DOV fi /) — Oho Meknvwfsre ee aod, 


230. BURIAL, CREMATION, Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —L— 


eS acl 2/2 /b> | Fewerer Riccepen Wy 


74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGIST) pay E () 
Wh Conger Sots 30° mACE|m FEB 14 1867 i ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01764 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY: 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Jb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


man 
arm 
Fae 


write RURAL ond give nearest town) 


aR -/ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ef FE RESIDENCE 
7727 Ee Baltimore St. 7713 E. Baltimore Ste 1s jeeoe.’ 
3. NAME OF First Middle lost 4. DATE ~Pronowmced Day Yeor 
fears 5 OF 
(Type oF print) JOSEPH CAREY beth February 25 1967 
6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED [Sh B. DATE OF BIRTH 9. AGE (In years TF UNDER YEAR | IF UNDER 24 HRS_ 
& irthdoy) 


White woow FJ] worn F]]|  F/8 KE eS 


100. USUAL Sea ive kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 7) COUNTRY? 
= vs 


the State Department o 


4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fepT oC. CARES SR, ILORED GALT CA REF 
1, WAS OLEASED HER US ARMED FORGES? 16, SOCAL SECURITY NO. ] 17. INFORMANT Address 
'es, 10, or unknown] yes give wor or dotes of service! — i 
a = RC. CAREY 22UPL CpG gre aS 
TB. CAUSE OF DEATH (Enter only one couse per Fine for (0), (b), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) _ Ss Phyac.a 


We o DUE TO 
Conditions, if ony, which gove (b) __ Garbon monoxide 


fise to immediate couse (0), 
stoting the underlying couse ¢ DUE TO 


ties re) Conflagration 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WS EY 


ves} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY il or CONTRIBUTING C1 » 
CAUSE OF DEATH. Fire in row house 


20c. TIME OF WARY Month, Doy, Yeor 2d. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
jour: 


While Not While loctory, street, office bldg, etc.) 

WhO pm 2=2 19 67 | otwork L) otwork kl ome Baltimore Md. 
21. U certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection KJ, Inquiry []. ond in my opintan 
death resulted from: Natural causes [_], Accident (XJ, Suicide (J, Homicide ["J/ Undetermined monner [_] 

Swe Ss CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE 3 mp, ASSISTANT MEDICAL EXAMINER [XC] 


EXAMINER'S " DEPUTY MEDICAL EXAMINER [_] 2-25-67 
NAME (Iype) Charles Se Springate, MD. Address (Street, city, town, or county) 


30. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
Rl 
ba L462 CEOAR Hite FALTO. 4% 


ere 
24. FUNERAL DIRECTOR ADDRESS 25a. “A i ian 
DATE 1 


TG. COommetyy Set? 3°? MAcE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


2 


and 
r ea 


by the funeral 
1 


Pages 1 


apers. 


ithin 72 hours afte! 


ely filled in 


in 


ts 
ae 


lease remove/car! 
and in any efen 


hysician and co! 


cremation, or removal, 


i" 


ificate has been signed by the attending p 


i 
director, page 3 should be detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
of ves JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04 762 
ae (eis OF DEATH 2, USUAL RESIDENCE (WI deceased lived, If Institution: Residence before admission) 


a. STATE 
dt) mm OTe MARYLAND Aes of Zi. Michi 
OR TOWN (if outsidé corporate limits, ¢. LENGTH OF STAY IN 1b i. IN (¥ outsige corporate Iimits, atid give nearest Tow) 


write,RURAL and give ngarest town) 


b. & c. CITY OR TOW! ps 
a. hed f eh AL bed Mn {lf not In hospltal, give ty adress) d. STREET, es e. 1s aeSueIe 
ON_A FARM? 
Menke thin L._ San ane ves) ng 
3. NAME OF I bee Month Day Year 
DECEASED W. idle Last |" ry 
(Type or print) W. ms 
5. ee 6. ODLD Wh DR'RACEY 7, tp we MARRIED [_] | 8 ae G TH ae AGE (in years 


rthday) gaa 
wiDoweD ["] Divorced [“] 


yrs. 
10a. USU. Plt reas 10b. a cla BUSINESS DR ‘ates oF foreign coun! 12. if EN rea 
ist of working I fe, even If retired) 
=— 
13. Fi ¥ THER'S oye Ni 


THL Jel Li U4. eee a Masri: 
15. WAS DI THe ts IN A EN OCIAL SECURITY NO. es IT ‘ 7 
Ly 


(Yes, y/, dnkown) ee ee 


INTERVAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 7% BETWE 
H v is Ki) v ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Pie sienna CAUSE (2). 


ll” tA 
7 DUE 1D : re 
Conditions, If any, which a Gti Achrlee Gay Mere 


gave rise to Immediate te, 
cause (a), stating the hk bez 

underlying cause last. (c) 6 v > 

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART l(a) |19. ea 


yes[] no] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [) CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m1. 19 at work at work 
21. 1 certify that (0) (this hospital) attended the deceased from__?= 4 1940, to_@-/% 19 that (I) (we) last 
saw the deceased alive on__2—/r __19.°7,, and that death ocourred aha, from the causes and on the date stated above. 


™ 5) RE 220. DATE SIGNED 
Le, a a TEN STAR 
Mlutller pu wd. BAY EA iRtoro CO) pis, CI| 2~¢F-67 


Ze. PHYSICIAN'S €. AER BE Rt t Haze i™ ON pyc to MD. 


23a. Gifsag 23b, pe ae NAME DF CEMETERY Of 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23d,, LOCATION (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01763 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY , a. STATE b. COUNTY 
Baltimore, MARYLAND Md. 


b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) : 


hert S Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bis TENE 
College Manor N.H. 391 Cloverhill Rd, ves C1 no 8S) 


baie First Middle Lost 4, DATE Month Doy Year 
five opin) JOM HH, Latrobe Cogswell oni February 2nd. 19 67 
5 SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH ij AGE {in yeors | IFUNDERT YEAR IF UNDER 74 ORS. 


hd Manth: He it 
M wW winowen x pivoRCED oO 59-1881 I thday) lanths | Days lours Min, 


yis. 

10a. USUAL eee {ee zi af work dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote. ar foreign country) 12. ae Ma WHAT 
ing mast of ing life, even jf retired INDUSTRY 

Navy tHepestor U.S. Gov't. N.J. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A ndrew K, Cogswell Virginia Latrobe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) [(If yes give wor or dotes af servi 


No 80-2) -5800A| Mrs. John Heyrman Balto. ,Md. 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), {b),.and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) : z 


DUE TO 
Conditians, if ony, which gave ) 


ban papers. Pages | and 2 
within 72 haurs after death. 


\d completely filled in by the funeral 


mave car’ 
any event, 


= 
pase” sé 
one 


shia 
Then " 


ar remaval, 


-transit permit. 


ned by the attending phi 
, cremation, 


9 


je 3 should be detached for use as the burial 


, pa 
hauld be fied with the State Dept. af Health prior to burial, 


fise ta immediote couse {o), 

stoting the underlying couse SUE TO 
sh ) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pay ae 


ves] No [) 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Hl af item 18.) 

OR CONTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City ar tawn) (Caunty) (State) 
Havr a.m. While Nat While foctary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


ot work otwark 


2.1 RTT, that (I) (his-hospital) attended the deceased fram 9 WL, 10 Ae 2, 197, that (1) (we) last 
saw the deceased alive an__#47 A __19 and th6ydeath accurred at_3305 M, fram causes and an the date stated abave. 
To. SIGNATURI ey ‘2b. DATE SIGNED 
fon 4 STAFF 


2 MED. 
[[f¢ ¢ § atA_. MD. PHYS PAL Sic Ol ome Ol 
Tc. PHYSICIKN'S , 22d. ADDRESS 7 HH 
NANE(p=) 7S {[P oeaW ; ICE [BALET fg Mena +f 292 
‘Bo. BY Oa 3b. DATE THEREOF 23d. LOCATION (City ar Tawn) {County) {State) 
Buriat” je--6 Greenmount Baltimore Ma. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
»W.Jenkins & Sons Co.905 York Rd. ,Balton pel Qudge 


irector, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


= 


ld 


WIN 
in 24 hours after ‘ 
in by the funeral 


6 


remove carbon papers. 


lages 1 and 2 shoul: 


‘any event, within 72 hours after death. 


hysician and complete! 


os 


a 


sf 


9. physi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or atte: 3 
‘CTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the burial-transit permit. The: 


A 
be 


x} 


death. Page 


TO FUNE! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67 CERTIFICATE OF DEATH 01764 


1 Herta ack DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafors edmission) 
a. ri 


Baltimore _ : manvianp ||” Maryland 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
writa RURAL end give neerast town) " 
Catonsville Catonsville f 


~ _ J (picket tes ea 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


| AMIS | Woodcliff Avenue 28 1415 Woodcliff Avenue 28 | ves( NoO 


FAME OF First Middle ‘last ) 4. DATE ‘Month Dey Yoor 


DECEASED OF 
{ype or print) Julia A. Coleman peatH = February 8, —-1%57 
a 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. pea Es AI 
nths Ys: lours ‘in, 
Female White wiooweX] _oivorceo[] | February 5, 1889 | 78 = | | | 


Wa. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
dona during most of working life, evan if retired) 


Housewife a 2 Maryland te = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Isaac E. Gardner | India _ Hook 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 : t= ~~ = 


[Yes, no, or unkown) | (Ifyesgiva warordatesot servics) 


No_ __ None Mrs. Herbert Pinkston same _addre S$_as_above 
1b. CRUSE OF DEATH [Enter only one cause 3 INTERVAL BI 


Tina for (a), (b), end (e).] ut ‘Be BE Wen 
ET Al 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) —A LE monk F pee 
DUE TO F 
Conditions, if any, a} ae We a O4 GES 


gave rise to imm: cause 
(2), stating the ur DUE TO 
couse last. 


(c) 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) s 

o ee PERFORMED: | 
iE 

3 ae | A é - SS ll [ves [J] No 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

5 | OR CONTRIBUTING [j CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a E ne —_ b —— =. 
& [/20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 

a arr White __Not While factory, strat, office bldg., etc. i\ 

5 aie 9 et work et work 


tended the 4 ae from.. reed... 3E 10. ALLA be Seven, WQS, that (1) Geaa) last 


and that death occurred ole M, from the causes and on the date stated above. 


(ate. CL ZL M1 aie M0. eee pais 4 > 
Bris F LMEELIR LP ae oy a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | ae. 23d. LOCATION (City, town or county) {Steta) 


Se taiaitccen 23¢. NAME OF CEMETERY OR CREMATORY 
Biurdat 2/11/1967 Baltim 


___Loudon Park Cem 
24 FUNERAL DIRECTOR'S SIGNATURE Mn Ltt, tt, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
/ mAs Zia BA ee LA 7A)| vate Feb t 4 Pilertas ada 


27>. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 01768 CERTIFICATE OF DEATH 


ae Se 
Sus 1. PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where deceosed lived, if F imissian) 
e*6- . 

@5 a. COUNTY a, STATE : 
=. baltimore Rruhs Maryland one 
235 b. CITY OR TOWN (If autside corporate he ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
ae write RURAY and give neargst fawn, B 
pe 5 aaelle” attimone #34 ! 
a3 42°! 
ege a. NAME OF HOSPITAL OR i (If not in, hospital, give street address) ra we ‘ADDRESS. «. B RESIDENCE 

Rg ? 
BE: 71/10 Queen Anne Lrive Cueen Anne Lrtve ves CJ no 
Se 3 Tan oF First Middle Tost 4, Oat . Month Day Year 
=] y vay F 
B5e Ripe rar a) Katherine Ae onnolly Bath FEORMALYL 
252 S._SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [7 
Es Oo oO I ses 
ees Female | White winowed &] pvore []| October 8, 1887) ene) 
see 100, USUAL OCCUPATION (Give kind af wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 

= RE 2A a dhe if retired) INDUSTRY M ¥! d COUNTRY ? UA 

COuU4euwL é € ORUAaN q 
13, FATHER'S NAME 14. MOTHER'S MAIDEN WAME H 
Jnank Kittershoser Many Hoenniher 
O ~- 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ey ae (If yes give wor or dotes af service] 276= 01- 16 Mn. Ade x é onnodly 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond @) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


14 ~ DUE TO 
Canditions, if ony, which gove (b) 
rise to immediote cause (0), 
stating the underlying couse 
re bee @ 


I-transit permit. The: 


sei igl, be fed with the State Dept. af Health priar to burial, crematian, or remavi 


After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bui 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pela 
= vs] No fj 
& | 2Do. ACCIDENT WAS UNDERLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
sez (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2Df. (City or town) (County) (State) 
€ Haur_9.m. While Nat While factary, street, office bldg., etc.) 
p.m. y atwork L) otwork C] 
21. I certify that (1) (this haspjtol) p}tended the decgased fram_ jos Lcbvtenrg, \CZ,, that (I) ove) last 


saw the deceased alive an. Mise cay 19% 7, and thatldeath accurréd BEAN fram causes dhd an the date stated abave. 


Fla, SIGNATUR 7b,, DATE SIGNED 
: tL y/ /® ATTENDING MED. STAR Z 


FY, PHYS. pirector CL) pays. CO 


ne PHYSICIAN'S. 224. Bi 
Lim doa W Brana ay "LL 
230. Saale ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gty ar Tawn) (County) (Stote) 
BORED 217187» Parkwood ( emetenry Baltinone, Md. 
24. FUNERAL DIRECTOR ; ADDRESS = So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a ) Leonard q, Ruck, 9nc. Balto “whe Res 74 or EER § OF rt ling Nireeeangn 


TO FUNERAL DIRECTOR: 


Bs 
=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 
After this certificate has been signed by the attendin 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


de — } 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91769. CERTIFICATE OF DEATH 01766 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


S 
Se 
ss 0. COUNTY i 7 b ‘i 
S-—5 Baltimore MARYLAND esta Maryland COUNTY Baltimore 
2335 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb CGT OR TOWN (IF outside carparate iis, write RURAL and give neorest town) 
EP. write RURAL and give nearest town) (es 
ee Catonsville rbutus ‘ / 
ese &. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) , STREET ADDRESS © RSE 
3 B'e Shady Nook Nursing Home 4750 Westland Bivd. yes [] No 
— = 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
$22 pics, HENRIETTA R, CONNOR E . pabeuiary cl, 0 67 
eos 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH * KGET Tr TFONDERT VRE UNDER a 
Se > Female White winowep f) pivorceo EJ] 4-13-1903 ast birthdoy) [Months [ Doys | Hours] Min. 
w2ES§ Y's. 
se = 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign cauntry 12. CITIZEN OF WHAT 

— during mast af warking life, even if retired) INDUSTRY ial " COUN 
c so 
S22 Aousewike Maryland 25.A, 
J 3. FATHER'S NAME 


[-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar r 


directar, page 3 shauld be detached far use as the burial 


VR AIS (4) 
25M 1/67 


= 


14. MOTHER'S MAIDEN NAME 
Otto Schroen Catherine M.Crouo 
15. WAS DECEASED EVER IN US. ARMED FORCES? |" SOCIAL SECURITY NO. l 17. INFORMANT Address 


(Yes, no, ar unknawn) |(If yes give war ar dates of service] 
Mrs, Marie F, Walters, 1001 DeSota Road 
INTERVAL SETWEEN 


SS 


18. CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED 8Y: 

¥) 4 J \MIMEDIATE CAUSE (a) 

v4 if DUE TO 

Canditians, ifany, which gave (b) 

tise to immediote couse (0), 


F (a), (b), and (c).) 


pitircscele the lard Keernce 


stating the underlying cause Doo 
(ast. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, Was ADE 
Ss 4 ‘ y ? 
3 vs] No O 
= ‘20. ACCIDENT WAS UNDERLYIN' ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port tl of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (Stote) 
= Hour ‘a.m. While Nat While factary, street, affice bidg., etc.) 
pam. 9 atwork CJ atwark_C) Ry, 
21. I certify that (I) (this haspital) attended the wen from_@207 27 9 Fed , EF that (I) (we) last 
saw the deceased alive on EZ, ond thot death occurred at EH it from couses ond on the date stated obove. 


ed ee ATTENDING MED STAFF oS 
ih prehleg D2 PHYS oirecror C1 pays. 2, (FE 
. aon Poh = ADDRESS 


NAME(Type) Dr. A, Bradley Daugharthy 


Zo. TURAL CREMATION, [70 ORTE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (Stote) 
SORE” 2-4-1967 oly Redeemer Cemetery Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS 


Howard H. Hubbard, 4107 Wilkens Avenue 21229 


25a. REC'D BY REGISTRAR 2Sb. RE olay 
om FES 3 WOR) forts lage 


+ 


jours after death. 


ificate be executed within . h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


1 (Mi MARYLAND STATE DEPARTMENT OF HEALTH 
Li 


ore ee N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| CERTIFICATE OF DEATH 
BNE 
2E8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
= j a, STATE b. * 3 
os ALTA MARYLAND Maryland BwWwtimore City — 
a Zs B. iB tee iif ats aapeore ara ity ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
s 
= 8 Gaeetsons MD 3 yes 3mo Baltimore 30-4 
een d. NAME OF TOTAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. IS RESIDENCE 
2an , fo f N Me ON A FARM? 
=] 
Dee : 6X EICH URSING Ome Ambassador Apartments ves] nof] 
255 3 Rants First Middle Last 4. a Month Day Year 
2 ee 
3 (lype or print} Ma RTHA Connor. DEATH ZL iv 19 7 
Led) 5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [| & DATE OF BIRTH 9 AGE Bik IFUNDER 1 YEAR IF UNDER 24 HRS. 
ast '¥) | Months | Da Hours | Min. 
EEE FEMALE White WIDOWED [] pivorceD [“] May 24 ($82 g Y yr i | 
-s 10a: USUAL OCCUPATION (alve Kind of work done] 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ante 12. CITIZEN OF WHAT 
ss during most of working life, even If retired) INDUS’ COUNTRY? 
a8 Artist~Designer Maryland U.S.A. 
oS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a8 
es Rev. James Conner Jane Hallowell 
_ 2 
~ ha 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=o (Yes, no, or unkown) | (If yes pive war or dates of service) b 
Be No, None Janet Stover, Ll Northamton Rd,Timonium 
=e 18, CAUSE OF DEATH [Enter only one cause per Une for (a), (b), and {c).] 7 = po oe 
j PART |. DEATH WAS CAUSED BY: eo he Eee =Tb) 0 
5 5 1 DENTMMEDIATE CAUSE (a)__22 2°00 “Ce 4-7 A apie [Ate 
a ‘ f puto fe ff _ ] 4 
Conditions, If any, which © iv CMA LOLI 
gave rise to Immediate BaEO z 7 / 
cause (a), stating the “ rs “te Ln>. f E 
underlying cause last, OLEAN Mh ee (fit 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
— ore 
5 y 


ben a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
ae 


19. WAS AUTOPSY 
PERFO! 


RMED? 
yes[] No ‘ae 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, “Year 20d. INJURYOCCURRED | 206. PLACE OF INJURY (Home, farm, 
while ‘4 Not While oO factory, street, office bidg., etc.) ) 


Hour a.m. 
.M. we 19 at work at work Tl 
21. | certify that (I) (this hospital) attended the deceased fone 4 3 = p_.., Ba Bs, fe that (I) (we) last 
saw the deceased alive ons 2 = 19, and that death occurred atlM, from the causes and on'the date stated above. 
22a. SIGNATURE 7 


Lue ia 22b. DATE waked 5 
ATTENDING EI . 

a e (fie, M.D. PHYS. Aor om O t 

Pe. TANS 


(County) (State) 


L 


‘20f. (City or town) 
_F 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bu 
d with the State Dept. of Health prior to bu’ 


ie 


= PAY : 220. ae ¥ 
por-] NAME 2) if to re 2 
e Ome) lacs oe ree / Vp ed STZOSTEW A mi \ a 
£3 73a. BURIAL ri ea | 2b, DATE THEREOF Pa NAME OF CEMETERY OR saute Y 23d. LOCATION (city, town or county) (State) 
ra specify) a 
Feb.21,67 Barratts Chapel Frederica, Del, 
7a PUREE DIRECTOR ADDRESS y roar 25D, REGISTRAR’S SIGNATURE 
? 
iow 404 iim, Cook-Brooks Towson, Towson, Md,21204 W967 | 7 roy Hustge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of pa JCAL RESEARCH vik RE ECORDS, 68 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01779 Seem 7750 Film 7 eICATE OF DEATH 01768 


stoting the underlying couse 
ast, =e oo «__Arteriosclerdte cerebral vascular disease 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Arteriosclerosis 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. it OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


yts {_} NO 


generalized: Arteriosclerotic 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
otwork C) “orwork 


21. 1 certify that 99 (this hospitgl} attended the ber 


20e. PLACE OF INJURY (Home, form, 
factory, street, affice bidg., etc.) 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


< 
3 if PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a COUNTY o. STATE b. COUNTY 
5 Baltimore MARYLAND Maryland / 
BGI Ok ne (F auido a ae © LENGTH OF STAY IN Ib «COTY OR TOW (Fauside corporate Tims, write RURAL ond give neores town) 
a write €t Osvitie” h2éd 
5s 3 nti ys Baltimore 
@ £ *& on @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS «: B RESIDENCE 
= = > . ? 
ee Sesto SPRING GROVE STATE HOSPITAL 325 North “arey St. yes (] no) 
£ Ete = 
P = >5 = a Kane First Middle lost 4 Pale Month Day Year 
Mv ay S22 (Type or print) Kenneth Cook DEATH February 111 67 
* Sea $ 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 3%] | 8. DATE OF BIRTH 9 AGE orm TFUNDER IYEAR c 
r > irthday Min. 
ee See male Negro wioowep [7] vivorco []| Feb. 16, 1916 aie | te We 
PF 3 
Pet. S28 1, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
Vv ni f <#s during most of working lite, even if retired) INDUSTRY COUNTRY? 
Ss 3s 5 ‘ NO n aro 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y= £es 
oe aris Issah Cook Harris 
68 e 
KeXc 2s TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a Q 3 ee s (Yes, no, ar unknown) |{If yes give wor ar dates of servic 
Nige £8e¢ unknown. Records: 
G a. £ = Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).} - pate are 
~ £3 PART |. DEATH WAS CAUSED BY: H 
a See IMMEDIATE Cust (o)._ SUbdural hematoma, old mehs 
SoS ae 1X DUE TO 
222 Conditions, if ony, which gave Cc 
ese ,ifony, erebral he 5 mths. 
as 2 tise ta immediate cause (a), ) a mor rhage _ 
a DUE To 
i= 
3 
3 
ie 
i=} 
2 
2 
g 
= 
s 
‘ 
2 
s 
= 


» that (3 (we) last 


@ 3 should be detoched far use os the buriol 
d with the State Dept. of Heolth priar to burio 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= saw the deceosed olive an 87, and that death meu’ at M, from couses ond. on the date stated abave. 
é Ss 220. SIGNATURE ATIENDING MED. STAFF 22. DATE SIGNED 
ae My AU, MD. PHYS. beecror Ol pi, CO]  2-db-67 
af; | [= matin storia wachsler, 
o ype) 
¢ s2 I 
= 3 z 23d. LOCATION (City or Town) (County) {Stote) 
on Aas 
Bo 
= r ok 
{ 
VR AIS By 
20M i { if 


— 


f2) 
ee 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


id 
0, 


apers. Pages | an 


filled in by the funeral 
carbon p 
Within 72 haurs after de 


x 


01772 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland OWLS / 
b. pull easel {i outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ae one Few seh") Baltimore ize 
T. NAME OF HOSPITAL OR INSTITUTION (IT not in hospitol, give street oddress) STREET ADDRESS © REDDENCE 
St. Joseph Hosnita 8619 Black Oak Rd. 21234 | ws 00 
RARE OF First Middle Tost 7, DATE Month Doy Year 
F 
{Type or print) Mary E. Corder DEATH Feb. 24 1 67 
3. SX &COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] & DATE OF BIRTH 1G fen FELDER YEAR TORO a ARS. 
irthd oy jonths joys. lou! Mi 
Female W winowe [X owvorco FJ} 12/18/90 - ctl a ee ‘ 


and in any eveit, 


ician and cai 
lease remov 


phys 
en P 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the geandng 


= 
S 
2 
S 
& 
& 
= 
S 
= 


After this certificate has been si 


e 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


85 
zz 
irs 

= 


100. USUAL OCCUPATION ove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Homemake omer VAR Gini O-s- fA: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yeorge W, Nancece SHORE SCHRADER | 
i ESD a HRINUS AR ED FORCES? | 16. SOCIAL SECURITY NO. 17. INF an O° Address Bea, Md 
es, HQ, QF UNKNOWN) yes give wor or dotes of service, Ye D 
AS Ap: ay Re Qube lhe. ~8 1% P ols Gad Ka 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


/ GX IWMEDIATE CAUSE (0) Respiratory failure 


DUE TO 
Conditions, if ony, which gove fi Pleural effusion 


tise to immediote couse (0), 


. DUE TO 
ag the underlying couse x Pulmonary Cancer 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} 19. SE inal 
Congenital heart failure due to arteriosclerotic cardio-vascular diseabers |] 10 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 bce Oa pa alo a 
21. 1 certify that Gf (this hospifal) attegded the deceased from__-~~-* =7 19 9F to _*€De EF 19 OF thot (i) (we) lost 
saw the deceased alive on Heb at or, and that death occurred at_LO. SAP Hom couses and an the date stated above. 


ATTENDING MED. STAFF Bb pee 
MD. PHYS. C1 ppecror C1 pais. Feb.24,1967 
7d is 
7620 York Rd. Baltimore, Md. 21204 
230. BURIAL CREMATION, [| 28b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {city oF Town) (County) (Slote) 
See. Ue we) ANCECK seer [lutmhe Ceeex, VA. 


OM X - DRESS Mo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
i fi 2334 Chrno St « oe MAR 1 1967 4 


"Ten Sa. 8 ® 


tm. TAGS, Nelson S. de la Paz, M. 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institutlin="ReStde 


EATH 
a. COUNTY. 


a. STATE b. COUNTY = 
Ba timore MARYLAND Md : 
b. CITY OR (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Baltimore 21215 hs 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a TS RESIDENCE 


4 ON A FARM? 
Paradise Nursing Home 4644 Pall Mall Road ves] nol] 
. NAME DF First Middie Last 4, DATE Month Day Year 
DECEASED DF 
Cy TE) Elizabeth Cox beard__ Feb. 1967 
. SEX 6. COLOR OR RACE | 7, yy; 8. DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
IARRIED [_] NEVER MARRIED [_] last birthday) [Months | Days | [ior | | Min. 


fe funeral 
land 2 
fter_death.. 


any event, within 72 hours a 


Pag: 


‘and completely filled in by 
remove carbon papers. 


he WIDOWED Divorced [] 3 /16 yrs. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


-Ponpatie E 14, PRR. D ids | UsSehe 
Ae ma 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) este ee at 


ificate be executed within 24 hours after death. 


Then 


, cremation, or removal, 


21207 
Mrs, _James_A. npfield Rd 


18. CAUSE OF DEATH [Enter only one causeffer line/for (a), (b), and (c). 4 (, df, ‘J @ pares, (nba 
PART |. DEATH WAS CAUSED BY; ‘ A ‘om we 
IMMEDIATE CAUSE (a) no Sc(2rof- ¢ er SOAS 


- Sir: 
Conditions, If any, which Paes ") { Ae ¢ pci s 


gave rise to immediate (b), 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. ee ING TO DEATHBUT NOT RELATED 10 THE TERMINA}. DJSEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


ed by the attending phy 


transit permit. 


7 PERFORMED? 
a FegG me fic Cthryt —S9rr| sO x 
20a. ACCIDENT WAS my eget 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of fem 18.) 
OR ee ta eee 
(IF EITHER, NOTI SOA SEXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. 8 (State) 
Hour a.m. While Not While factory, street, office bidg/, etc.) 
19 at work] 


MEDICAL CERTIFICATION 


that (I)-4we) last 
M, from the/causes and on the date stated above. 


ve DATE SIGN 
ATTENDING D. STAFF 
M.D, PHYS. ? — 1 Pes. 1 
2c. PHYSICIAN'S ~ 22d. ADDRESS & ; 
eras Uy, mm \(303 Pride R¢ o-f 
23a. BURIAL, CREMATION, 23>. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or vat ~~ (State) 
REMOVAL (Specify) 
tim re Count; 
an TPE 


Salem E. U. Be ._—=_—S_—_| Baltimo 
24, FONERAL SiR EC TOR ‘ADDRESS 25a, REC'D BY RECISTRAR REGISTRA 
a * sane dE 
(i Loring Byers =-8728 Liberty Rd. Randallstown, Nodyre FEB 14 (S67 i : 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this certificate has been 


ve AIS (4) 
20M 1/65 


LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aa 
. 917278 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
a. COUNTY : a. STATE b. COUNTY 
Baltimore MARYLAND Maryland : 


b. CITY OR TOWN (If autside corporate limits, c, LENGTH OF STAY IN Ib CITY OR TOWN (if autside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 


Fort Howard i, Days Baltimore 3 / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @ ISR NCE 
ON A FARM? 
Veterans Administration Hospital 405 N. Duncan Street ves C] no 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
A. ee THOMAS JOSEPH cox bam FEBRUARY 17 967 
5. SEX 6. COLOR OR RACE if MARRIED [XX NEVER MARRIED [(] | 8 DATE OF BIRTH 9. AGE fin years | IFUNDERT YEAR TTF UNDER 74 HRS. 


Male White oe 


r 
é 


wioowen [J owvorceD []} 4/27/13 3 vss 


he USUAL TES I ea af Beane Vb. KIND ot BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
luring rm warkigadife, even if retires INDUSTRY ? 
Chaukreee Baltimore, Maryland «SoA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Cox Anna Drehoff 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) {(IF yes give wor or dotes of service 
YES. Ir 216-05=l7-34 |Glinical Rec, VAH, Fort Howa 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 


ET, AND DEATI 
PTL DEATHS MEDIATE USE (o) HEMORRHAGE FROM DUODENAT, ULCER = 
K DUE TO 
Conditions, if any, which gave (b) POLYCYTHEMTA 


tise to immediate cause (a), 
stating the underlying cause OUE TO 
fost. ae @ 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


and in any event avithin 72 haurs after deatp’ 


Then please remave carban papers. Pages | and 2 


ined by the attending physician and campletely filled in by the funeral 


g 


je 3 shauld be detached for use as the burial-transit permit. 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. {City or town) {County} (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
19 | arwark CZ) otwork CI 


at cerlify that (% (this hospital) offended the — fromfeb, LL , 1967, to Feb. 17, 1967, thatXtt) (we) last 
_ong that death accurred at: OOM fram causes ond on the dote stoted obove. 


ATTENDING 7b, DATE SIGNED 
nll PHYS. TO Srtcror CO pins XR] 2/18/67 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, crematian, or remaval, 


et 


i 


i 


. 22d. ADDRESS 
NAMES) SHELDON EB VA HOSPITAL, FORT HOWARD, MARYLAND 


Za. BURIAL, CREMATION, 50 e NAME OF CEMETERY, OR CREMATORY 7 "2 OCATION (Cf 5 ‘aunty) (State) 
OVA % city) WY Yt, ME 
A LADALY [AU 


: ree 
PHILLIP HERWIG SONS FUNERAL HOMR Ralto, Ma, [ome 1.020 49 
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TO FUNERAL DIRECTOR: After this certificate hos been si 
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be executed within 24 hours after deoth. 


Se 


The low requires that the deoth certificote 
attending physician. 


Poge 4 may be retained by the hospitol or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


3S 
z> 


Lo 
BS 
pm 


» 


Co) 


hen pleos: 


= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01775 CERTIFICATE OF DEATH 01772 


}. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


impletely filled in by the funerol 
ve corbon papers. Pages | ond 


|, and in ony event, within 72 hours ofter deot 


fl physicia’ 
permit. 
, oF removo 


cremotion, 


€ 
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ur 
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After this certi 


led with the State Dept. of Health prior to burial, 


je 3 should be detoched for use os the b 


: 


director, po 
should be 


AS 


MEDICAL CERTIFICATION 


a 


0. COUNTY : a. STATE b.COUNT .esenag3 
Baltimore MARYLAND Maryland Hart or desert 
b. CHY oulonn {If outside corporote ne c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
write jive nearest town! 
Catonsville | mth s2ays Aberdeen, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. BH - heat 
SPRING GROVE STAT HOSPITAL 649 West Bel Air Avenue ves LJ NO. 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
earn George John Creswell oy February 20 3 67 
TSK E COLOR OR RACE | 7. MARRIED PC) NEVER MARRIED []] © DATE OF BIRTH ¢. be A aa TEER YEAR FOE TAS 
nt) lonths | Days. lours | Min. 
male white wioow [J] oor C]|June 2, Berl leas 
Js USUAL OCUPATON Give Kno wok done TO. KND OF BUSHES OR TI. BIRTHPLACE (County & Siote, 1a tip: Ti CITIZEN OF WHAT 
Morar of as te lite, aia ni if retir a INDUSTRY ee 
Maint Railroad Maryland U. 5. 


43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Creswell 


15. WAS reine IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Unknown 
17. INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL 
INTERVAL BETWEEN 


(Yes, no, ar unknown) |(If yes give wor ar dotes of service! 705-09=7392 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE cause fo) Cardiac failurd 
DUE TO 5 ; 
Conditions, it ony, which gove rm Arteriosclerotic cardiovascular disease 
tise to immediate couse (0), DUE TO 
| . 
prey ine underly) couse 9 Generalized arteriosclerosis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTORSY 
Malnutrition - Dehydration yes [} NO 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
ud at work oO at work im 


Aa certify that%l) (this hospital) attended the oar fram_Jane O 1200. to_Bebe cU_ 19_O/fthat ( (we) last 

saw the deceased alive an_Feb._20 _19_ 67, and that death accurred at? M, fram causes = an fre date stated abave. 

220. SIGNATURE e ‘ 22b, DATE SIGNED 
Stuttg Maelo SRO Nhe OBE -20~ 


22d. ADDRESS 


2c. PHYSICIAN'S 


NAME (Type) Stella Wachsler, M.D. 
Bo. Hae fea ais 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ud (State) 
ate Al 
et” |23 Feb, 67 | Bakers Cemetery Aberdeen Harford Mad. 
24. FUNERAL DIRECTOR f ¢ iat ‘EL Home 250. REC'D BY REGISTRAR 2Sb. ISTRAR'S su 
Pee Ee Loree deat Me cutwnd [meER 23 WG forme 


\ ~ 
th. 

the funerol ( = 
ages | ond 2 c 


rs ofter death. 


4 
A 


ly filled in By 
a popers. 
hin 72 hou: 


ve carbl 
event 


tel 


-tronsit permit. Then please re: 
|, cremotion, or removol, ondina 


quires thot the death certificate be executed within 24 hours after dea 
igned by the ottending physician ond ¢ 


should be fied with the Stote Dept. of Health priar to buriol, 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


‘VR ATS (4) 
25M 1/67 


‘4 


4 24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01726 CERTIFICATE. OF DEAT 01773 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. COUNTY 0. STATE b. COUNTY 
BALTIMORE i MARYLAND MARYLAND BALTIMORE 
b. CY ees th autside carparate ae: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give nearest tawn| - 
Wi 42 DAYS COCKEYSVILLE -/ 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS D Ber ete 
VETERANS ADMINISTRATION HOSPITAL 10316 GREENTOP ROAD ves CL] no &) 
3 ae First Middle tost 4, DATE Manth Day 2 3Yeor 
OF 
Pre or bi GEORGE B. CROFT beatH __- FEBRUARY 9 67 
3. SEX 6. COLOR OR RACE | 7. MARRIED [JX NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE pee Juioee TERR ia NDER 24 ARS. 
lo i M 
MALE WHITE wioowe [7] pvorceo []|AUGUST 13, 1924 ip" Seals, shee |e 
10a. USUAL OCCUPATION ici kind of work done Wb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
MECHAN AUTOMOB BALTIMORE, MARYLAND S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE A. CROFT DAISY MYERS 
e eee U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
85, Mt nawn, yes ror dates af service) 
pans) We Ti 214 22 45 79| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL aaa 
PART |. DEATH WAS CAUSED BY: ND DEA 
a A MMEDIATE Cause (o) PULMONARY EDEMA, BILATERAL pays 
/\ DUE TO 
Conditions, if any, which gave ) DIABETIC NEPHROPATHY, NEPHROTIC SYNDROME UNKNOWN 
tise to immediate cause (a), DUET 
stating the underlying couse :) 
lost. (9) DIABETES MELLITUS UNKNOWN 
> | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTORSY 
= ARTERIOSCLEROTIC HEART DISEASE ves [X no [J 
= | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 2Df (City or town) (County) (Stote) 
& Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] atwark () 


21. | certify that & (this ree eaieT the deceased fram 2/ot | 19 _ ta. [23/67 19__, thatXa (we) last 


saw the deceased alive an. 19____, and that deoth occurred ot 8:25AM fram causes ond an the date stated abave. 
22a, SIGNATURE ea 22b. DATE SIGNED 
} 9s Bn hechen on fC ies AE eT 
Tc. PHYSICIAN'S a 2d. ADDRESS 
NAME (Type) NEILON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
R y 


m  |&-27 67 | DULANEY VALLEY 


25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


wi COOK BROOKS TOWSON FER 28 ther. 
_"BOWSON-; —MARYEAND- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 01727 CERTIFICATE OF DEATH 01774 
f. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residerice Before odmission) 


0, COUNTY o. STATE b. COUNTY 
Baltimore Pie Maryland _ a 
b. CITY OR TOWN (If outside corporate limits, | . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


id 
tt 


\} 
S) 


within 72 hours after dea 


y the funeral 
Pages | an 


write RURAL ond give nearest tawn) A 
‘owson. Baltimore 


d. NAME OF HOSPITALOR INSTITUTION {IF not itol ae tree| ress) d. STREET ADDRESS ry IS RESIDENCE 
> ON_A FARM? 
§ jb a See tal, 7626"¥fo Ka. 21204 1278 Beaumont Avenue 21212 ves (] No [x] 
3 NAME OF First Middle Tost a. DATE Month Doy Year 
Fe a) RoMEo (ay) D' ADAMO Shaw Feb. 12 _» 67 


3 SEX & COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED [-]] & DATE OF BIRTH 9 AGEs year FORDER TERE 
. a4 t_birthdoy) [Months] Doys | Hours 
Male white | woown pivorced [7] 


fe be executed within 24 hours after de 


& 


ban papers. 


| 

8-27-13 53s 

To. USUAL OCCUPATION (Give kind of work done Tb KIND OF BUSES OR TT BIRTHPLACE (County & Stote, or foreign country) Tz. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTI oe 
Building Inspector Baltimore Cit New_York 

Ta, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


l/ fos 
James D'Adamo oconda Pezz24 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO. 17. INFORMANT U Address 


eee (If yes give wor or dates of service! 70 -726373 ee . 3 D ‘Alomo 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH 
IMMEDIATE CAUSE (0) Diabetes& Mellitus 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), 

stoting the underlying couse DUE To 
ft a eal 9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 1 WAS AUTORSY 
ves] No [74 


200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote 
Hour 0.m, While Not While foctory, street, office bidg., etc.) 
p.m, 19 otwork LI} otwok C) 


21. | certify that (I) (this haspital) attended the deceased fram_1=19=6 ee et 12-67, 19__, that (I) (we) last 
saw the deceased alive an 19___, and that death accurred at. , fram causes and an the date stated above. 


To. SIGNATURE : Z 1 ia BE Tip, DAE SOD 
G aDe A, ye MD. PHYS. OC Bikecror OC ps C4} 2-12-67 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NaME(Iype) Arturo Pidlaoan, M.D. 620 York Road, Baltimore, Md. 21204 


Bo. le CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
HVE 19-76 -6 Riverhurst (emetenry Endicott, New York 


24. FUNERAL Er a p ADDRESS: 2 'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eonand 9. Ruck 9nc Battimone, Md. p hip 


fan ond completely filled in b 


Please remove car 
|, and in ony event, 


by the attending 
transit permit. Then 
, cremation, ar remava 
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igned 


director, page 3 should be detached far use as the burial: 


| ar attending physician. 


‘ate has been si 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
shauld be filed with the State Dept. af Health prior to buria 


Page 4 may be retained by the has; 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH MEE 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91778 CERTIFICATE OF DEATH 01775 


fely filled in by the funera 


rbon papers. Pages | and 
ent, within 72 hours after deat 


fa, 


ician ani 
lease r 
and inan' 
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igned by the attending phys 
-transit permit. Then 
, remation, ar remaval 
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id with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the b 


fle 


Page 4 may be retained by the hospital ar attending physician. 
Pp 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 


should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


‘I 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY mal, ad o. STATE b. COUNTY Z 
RATIMoRE MARYLAND Mak KYLAMD — wv 
b. CTY 1 OWN (If outside corporate limits, ¢. LENGTH OF "9 IW Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest wel BAe . = 
E = F dey BALI (MoR& 


CHITONS VILCO 


&. NAME OF HOSPITAL OR ation - root in hospitol, give sreet sm T STREET ADDRESS «BRST — 
r ay * ae é y ; - of ? 
SPRING CRove STATE Ho SPIT A 1900 W-BALT MORE ST. vs () wo 


3. NAME OF c First Middle Lost 4. DATE Month Doy Year 
Bae Septal Herren LORETTA DAvVCHTw| Sim Ice BR. [¥ we? 


%. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRT 9. AGE {In yeors | IFUNDER T YEAR | IF UNDER 24 HRS. 
‘ ig He O pw 4 Meal Jost doy) | Months | Doys | Hours | Min. 
wiooweo’ [J pivorceo CJ} (o Samed Ys. 


To. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) I: CITIZEN OF WHAT 


during mgst pf working life, even if setired) INDUSTRY, COUNTRY ?, 
"enning CREP) _BAKKS A AyL AM s-4 - 
13. FATHER'S NAME 


U- 
14. MOTHER'S MAIDEN NAME 


Jouw AAriur UAR 


th pe ee IES FES ed S$ $417. INFORMANT Address CLE”. A. 
‘es, np, or unknown) |{If yes give wor or dotes of service! BV 
UVC. — Fae} | CAR LE. DAvenron 1 CEDAR Da ME Mg 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond {c).) pe ae 
PART |. DEATH WAS CAUSED BY: /. IF} 4 
; inmeowre se) ACUTE C (RE ULATO RY (VSU FFI CIENCY 
f DUE TO 
Conditions, if ony, which gove (b) & A AD! AC G INSVE Ppre } ENC y 
rise to immediote couse (o}, DUE To i 
stoting the underlying couse 4 , z 
CWE wy oe  GEWERALIZED RTE RIOSCLER OA 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMVINAL DISEASE CONDITION GIVEN IN PART I{0) 19. eM 


ves {_] No () 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (city or town) (County {Stote) 
Hour ibe Whe Ta Not While foctory, street, office bldg,, etc.) 
otwork CL] ot work O 


ol ae that (I) (this ro) ato the deceased fram_4 pe Wbe, tore. LE, 19.67, that (I) (we) last 
saw the deceased alive an fit. LY 19 , and that death occurred woes, M, fram causes and an the date stated abave. 


To. SIGNATURE 2. DATE STONED 
ATTENDING MED. STAFE 
, O_pirector OC) pays. 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S . ij wu ADDRESS 


nawe(Type) (MORRIS MEILLER 130 BAKER AVE, 


230. BURIAL, eee 3b. DAJE we Wee le NAME OF CEMETERY i, CREM, 
REND) ie ecifs 
LBL wleocl lau! ; 
a. aa DIRECTO] Ny a RECD BY REGISTRAR 
CLC &. 


Eb 21 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 01729 CERTIFICATE OF DEATH 
qj co per DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 4718 os 


a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside porporete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


( a 


cuted within 24 hours after death. 


fter deathe—~ 


Ellicott City, le 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||"d. STREET ADDRESS 2 ee 
House In The Pines Rte 2 Box 51 A ves @_no 


3. NAME OF First Middle Last he DATE Month Day Year 


Clype or print) THOMAS EVANS DAVIS Death = Feb. 91967 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR |IF UNDER 24HRS, 
Vales White ast birthday) ea Days | Hours | Min, 
* WIDOWED ff] bivorced [] May 5,1879 87 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ra ee pUsTyess OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired "Varming Woodstock , Ma 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Davis Sallie E. Gorsuch 


os POE SED Ree INU.S. SRMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT . Address 
jy NO, OF unkown, yes give war or dates of service) ™ 
Mary E.Davis,Rt.2,Ellicott City,Md 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “ pert ee 
IMMEDIATE CAUSE (a) Z pe 
DUE TO 
Conditions, If any, which je in baal Candss- Ve Weare dé Dian ieee 12 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast. (c) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was, ui 
ves [7] NOR 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours ai 


transit permit. Then plea: 


ficate has been signed by the attending physi 


20a, ACCIDENT WAS UNDERLYING [|] 20B. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the deceased from___/- <2 - ,1947,to_2=-@ , 1942. that (1) be) fast 


saw the deceased alive i OE and that death occurred ated, from the causes and on the date stated abpve. 
22a. SIGNATURE 22b. DATE SIGNED 


jie eee ees, eae lela ol 2-70-87 


22¢, ents Fe ADDI 


NAME (Type) 9/f/, ee eae an ba ee Badd 2k Dad- 


a. BURIAL. © enn | Zab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate). 
-1967 Holy Family Harris. a 
a ADDRESS 25a. REC'D BY REGISERi . SIGNATURE 
VR #15 (4) cott City,Md DATE c QCharkeg 
20M 1/65 othom va FER yA - oe 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur! 
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TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT GF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


FOR UM) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O17 
HEALTH DEPT. |i. ~tiace oF gata 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admissipn) 
a. COUNTY Dy a. STATE A, b. COUNTY <2 
a f ret MARYLANO if 
es b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |\"c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town 
s write RURAL-gnd ely nearest town) y : 


TION (If not In hospital, give street address) |) d. STREET AODRESS 0. 1§ RESIDENCE 
ON A FARM? 


3 

= 

= 

ww 

@ = 
me j ens (hb media Ly vA 4 th VEL rtd sc: PL ves] oC] 
z. } ys. RAME OF Firs fiddle last 4. DATE Month Oay ‘Year 
5 ae 
NE (Type or print) Wall iy, LW, DAV iS DEATH Reheke re Ps wT 
se 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO 8. OATE OF BIRTH 5. AGE {In years | WAINOER 1 YEAR|IF UNDER 24HRS. 
2 a Jast bisthday) | Months | Oays | Hours | Min. 
Po i , wibowe0 [7] DIVORCED [] tg, f 
as Oa. USUAL OCCUPATION (Glve kind of workdone| 1Db. KiND OF BUSINESS OR 11, BIRTHPI (State or forelgn country) 12, CITIZEN OF WHAT 
2= during most,of work Shag If retired) INOUSTRY @ COUNTRY? 
Si AL. tetsvele, ¥). €. 
ny | 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
=e q 7 
Eg Yate Ashe esccce, 
= 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (It yes give war or dates of service) ih 
Ss Vet Ghben. Mo? 
Ets 18. CAUSE DF DEATH [Enter only one caus ry line for (a), [/ 

PART |, DEATH WAS CAUSEO BY: 

25 IMMEDIATE CAUSE (0)_\—-ChAL, 2? 


f 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within’ 72-hours after death. 


- DUE TO 
Conditions, If eny, which (0). 
gave rise to Immediete 
cause (a), steting the DUE TO 


underlying cause lest. {e). 


ing the word “pendin; 


MINER: This certificate should be executed within 24 hours after death. if any delay 


8 
Ss 
2 
= 
. 
Ky 
£ —— 
4 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
ad Vs ~ Tt a Le ae ves [-] No 
i=} yo — 
“a & | 205 EXTERNAL CAUSE WAS a 2b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part or Part Il of Item 18.) 
f Gg ~ 
=e & | CAUSE OF DEATH. eed . 

3 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
$s a Hour a.mc__. LAR gS While factory, street, office bldg., etc.) ; J } 
$ 8 iP: Z — 

2 = p.m, ike = 
Sz. 21. I certify that | fook chargé of the remains described above, held an Autopsy [_], Inspection [ #7, > and in my opinion 
wees death resulted from: — Natural causes Accident [4,——Suicide [], Homicide [], Undetermined manner [_] 
otis S | from: ' , ’ 
758 4 @ 4 CHIEF MEDICAL EXAMINER [_} 
a4 ACTUAL . DATE SIGRED 
Bee-s savature_L OW. vo M.0, ASSISTANT MEOICAL EXAMINER [_] 22. DATE S| 
=3a5 = ites OEPUTY MEOICAL EXAMINER [_] zy C7 
oo. e } 
3 e5s si NAME (Type) I +4 Eo a @ ‘ Pr He R $0 N Address (Street, city, town, or county) gfe 
HES's 5S 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. JYAME Of CEMETERY OR CREMATORY 23d. LOCATION, (City, town or county) (State) 
SEED P pacmis Saeed, \ ede ea 
4 2 GZ c Ag Ve”, aL: 
24. RAL OIRECTOR ‘ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


gaaeat Vittpen 62 Lohan MEU Che Cind 


oars FER 94 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N172 CERTIFICATE OF DEATH 1° 


€ 


Auf ff 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmissian) 


0. COUNTY ; o, STATE b. COUNTY . 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write PU an ve remy yn) lyr3mthlydys Middle Hiver, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 


SPRING GROW STATE HOBPITAL 
3 NAME OF fist Tile Tost 4 Month Doyo fone 
{Type or print) Ma Tas Delanty February 3 1 67 
5. SEX S-COLOR OR RACE | 7.MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE {In years | IFUNDER 1 YEAR FUNDER TAS. 
Mn, 


; be Igst.birthdoy) [Months | D Hi 
female white widowed [3j pworced []} Nov. 6, 1900 (spall bead! joys 


Vo. USUAL OCCUPATION ae kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY : (gutey? 

no ewile Ohio « Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John McGinty Elizabeth Stauder 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, arunknown) |(If yes give war or dates af service] 
veo 06-16-7551 | Records: SPRING GROW STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSI 4 ONSET AND DEATH 
ATH WA AMEDIATE CAUSE (a) —PULMOnary embolism, acute 


Flo, DUE TO 
Conditions, if ony, which gave )_ Thrombosis 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
lost. hl “am 5 9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


haurs after death, 


any event, within 72 


and completely filled in by the funeral 
emove carban papers. Pages | and 


sc) 


-transit permit. Then 
|, crematian, ar remov 


PERFORMED? 


yes x] No [] 


—~ 


200. ACCIDENT WAS UNDERLYING C) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 1B.) 
‘OR CONTRIBUTING C).CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. — (City or town} (County) (State) 
Hour 9o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 atwork L} otwork CJ 


21. Vcertify that QF (this haspital) attended the deceased fram___UCts te, Vv. O2, ta_fe@De , 19. 8.¢ that %) (we) last 
sow the deceased olive an eb 19.67, ond that death accurred at M, fram causes and an the date stated abave. 
226. DATE SIGNED 


a. SIGNATURE FP = 2. 4 ° 
YEE Ln oe ee 
ic. PHYSICIAN'S LY 2d. ADDRESSSPRING GROVE STATE oP I 
NAME {Type} bat Kor YG ‘ es S 


Ba more a and fa) 
—— 


230. BURIAL, CREMATION, 23b. OATE-THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City or Town} (County) (Stote) 


JMOVAL (Seen VLA b7 y, . Pe th. 2 ; ck a Verge. 


haar Xn, oes 
24. FUNERAL DIRECTOR ADDRES: ‘2S, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


mes nell la 306 - lon FEB? 1967 Wliarda, 


MEDICAL CERTIFICATION 


page 3 should be detached far use as the b 
e filed with the State Dept. af Health prior ta burial 


director, 
shauld bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND eit; eye i STREET, BALTIMORE, MARYLAND 21201 


01785 seen 7 GRTIFICATE” OF DEATH 03171 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before wa 


. COUNTY i ¢ STATE b. COUNTY 
: Baltimore MARYLAND ° Maryland 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ‘ 
" 3yrl0mth LOdys Baltimore 


7.NAME oF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) | d. STREET ADDRESS e ‘ ie DENCE 
SPRING GROVE STATE HOSPITAL 102) Denver Street ys [J so) 


a ae Arthur First Delker Midle ok la, lost 4. Pale Month Doy Year 
DEATH February 27 1» 67 


*y 
i 
fF 


withig 72 haurs after degth = 


Dreeed 


{Type or print) Arthur Delcher 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [29 | 8. DATE OF BIRTH 9 Age {in er TFUNDERT YEAR [TF UNDER 24 HRS. 
ithdo 
male white wooweo [] pworco F]| Feb. 20, 1899) go ditidoy) 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 
aborer Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Carrie Myers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [{lIf yes give wor or dotes of service! Records: SPRING GROVE STATE HOSPITAL 


18 CAUSE OF DEAT Ee: oly ane couse pr Une for (0, ond) TATRA BETWEEN 
PART 1 DEATH WAS CAUSED BY: * INSET AND DEA 
IMMEDIATE CAUSE (o)__COF'ON hrombosis 


. DUE TO 


Conditions, if ony, which gave )_Arteriosclerotic cardiovascular disease 
fise to immediote couse (0), DUE TO 


stoting the underlying couse 
ea wee () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o) 19. WAS ATOR 
Carcinoma of cecum vs] ¥0.C4 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) Grote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
19 ot work LI ot work 


21. V certify that Q% (this hospital) ottended the deceased fram__April 17 13 22 to__teb,. 27, 1907, thot (I) (sat) lost 


saw the deceased alive on__Feh. 27 _19_67, and that deoth accurred at<* M, from causes and on the date stated abave. 


To. SIGNATURE Bae te were 22. DATE SIGNED 
Stu Artth kh un SEO oh Woe OH | 2-26-87 
Tie. PHYSICIAN'S 72d. ADDRES SE RLN RU STATE HO 
NAME (Type) Stella Wachsler, M.D. Baltimore, Maryland 228 
730. BURIALCREMATION, | 296. DATE THEREOF f NAME OF CEMETERY OR CREMATORY 78d. LOCATION (Ciy or Town) (County) (Stotey 
VAL (Specify) LL - 7-69 U.G pad. Me-d St osl Befti more he, 


UNERAL DIRECTS 280. REC REGISTRAR nb. REGISTRAR'S SIGNATURE 
Jie Jere ae) RAR ST agp eS 


hen please remove carbon popers. Pages | ond,2 


, rematian, ar remaval, and in any ever, 


-transit permit. 7 
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After this certificate has been signed by the attending physician ond completely filled in by the funeral 
MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the bi 


d with the State Dept. af Health priar ta buri 


He 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


ee 
=> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item £23» GERTIFICATE OF DEATH 01779 


ils Le all 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
es ‘ a. STATE b. COUNTY 


Ba 1 tim ore MARYLAND Mary and Ba rai ne 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutslde corporate limits, write R and give nearest town) 


write RURAL and give nearest town) 
Monkton Avondale  @ 7-/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee et RESIDENCE 


York Road at Hereford York Road at Hereford ves Be} nol] 


|. NAME OF First Middie Last |* DATE Month Day Year 


=) 


DECEASED 
(ype or print) Jennie Detrick DEATH February 11. 
. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR L acre Stas 


F W wioweo FE} oworceo | 1/9/1885 ‘r. my ee Nested - = 


| 10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Hereford Moe USA 5 


13. FATHER’S NAME 14.” MOTHER’S MAIDEN W. 


Dr. Alexander Mitchell Edith Stockton Conway 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (tf yes give war or dates of service) Ma ° 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] f OU Bere 
PART |. DEATH WAS CAUSED BY: ; y i 
IMMEDIATE CAUSE (a) COTE ocandul A 2 


4 DUE TO 7 : 

Cenditlons, If any, which é Qty Z D. Y had 
gave rise to immediate emo 

cause (a), stating the 

underlying cause last. () Okt CH ‘i Preece (d hw 


“PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(a) |19. REECE ea 


ves] nol] 


physician and completely filled in by the funeral 


cate be executed within 24 hours after death. 
n please remove carbon papers. Pages 1 and 


transit perm 
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Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


for use as the burial: 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not Sale 
19 at work] at work [J 


{/(this hospital) attended the deceased from J 19.52, to_2-Z% _, 1967, th 


saw the deceased alive on__4-/2 19.67, and that death occurred at ZAM, from the causes s and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


CC fhickidl Muler_p ic See ap cli ee ot 7-6) 
22c, PHYSICIAN’S 22d. ADDRESS 
| NAME ype) Dr, Herbert Mueller | Parkton, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 2/13, /67 
Park Balt 
24. nine ie 
Jenkins & Sons Co, 4905 York Rd. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/ 


20M 


iB 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si; 


tem 2 See birth cert. ygRyLAND'STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


017846 —- : ~ CERTIFICATE OF DEATH 01780 gi 
idmission) 


ibs le? OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


“Baltimore wan || Maryland ae passa 
a 


b. CITY OR TOWN (If outside corporate limits, ;. LENGTH OF 5 ate 
write RURAL mu ive oneeur ene i ¢. IGTH OF STAY IN tb || c. CITY OR TDWN (If outside corporate limits, write RU! ind give nearest town) 


VR AIS (4) 


15 


LOWS. Day? i = 21222) SaaS : ra 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
O22 Woodson Road DN_A FARM? 
St. Joseph 7620" York “Ra. ves[_]_nof] 
3. NAME OF First 5 
BeceaSe 7 i ee e Last | 4. nee Month Day Year 
pe or prin R aa OEATH 19 
5. SEX 6. COLOR DR RACE | 7, waRRIED [] NEVER MARRIEDE He DATE OF BIRTH 3. AGE (In years feDERA TE TF UNDERTAAS. 
Femal. Wh: it last birthday) |Months | Days | Hours | Min. 
e te WIDDWED [[] DIVORCED [] 1/2/67 yrs. | 
10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 
OME eee (fam. Maryland _! _il, S.A, 
a8 13. ews NAME 14. MOTHER’S MAIDEN NAM 
oS * 
=e John Divine Dor» Doreen 
isles 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, mo, of unkown) | (#1 yes give war or dates of service) 
5s no te Parents 1022 Woodson Rd. 21212 
az — — 
se “4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i= pe a 
2 PART |. DEATH WAS CAUSED BY: i : " > 
BS : IMMEDIATE CAUSE (a) Ctongan ‘ tah (led je Kee CO 
3S DUE 70 
53 Cenditions, If any, which (b) 
ra gave rise to immediate 
» 
= cause (a), stating the ( OVE 1D 
me underlying cause last. (©) 
OS Pe — — = == 
we | 2 | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) [19 GA anes a! 
BS gle SS es ? 
35 3 yesf_] no[] 
£= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part i or Part II of Item 18.) 
oe) c | OR CONTRIBUTING [7] CAUSE OF DEATH 
Pd © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
oe 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
23 = p.m. 19 at work at work 
ze 21. | certlfy that (1) (this hospital) attended the deceased from a , 19___, that (I) (we) last 
eg "i 
Ze saw the deceased alive on______________19_____, and that death occurred at_____M, from the causes and on the date stated above. 
os 22a. iy —, 22b. DATE SIGNED 
2 ATTENDING MED. STAFF FY 
22 eee ; An M.p. PHYS. {1 _pirector [_] Pus. 2-3-4 } 
of 22¢. PHYSICIAN'S 22d. ADDRESS 
=o NAME (Type) 
Bs | 
sg / 
SG 


23a. BURIAL, Comin | 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. UDGATION (City, town or county) (State) 


REMDVAL (Specify) ‘ 5 ca 
ae AUR Ph | ALAR LEZ Situs Sweet Me | SweEer Mir , PT ARSLAMD. 
24. INERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ble Lovx- poo ses Tous di Lok 2Vonn Ps a12lpnt EB 23 1967 i barbag Wann 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


es funerol 
ages | ond 2 


t, within 72 haurs after det 


id competely filled in b 


en Ppleose rerfteye chrbon popers. 


th 
cremotion, or removol, and inany ev; 


transit permit. 


igned by the attending physicion 


= 


z 
B 
2 
Ss 
= 
a 
rs 
oo 
S 
= 
re} 
a 
& 
a 
2 
t4 
a 
@ 
= 
= 
= 
3 


The low requires thot the death certificate be executed within 24 haurs after deoth. 


ottending physician. 


After this certificate hos been si 


e 3 should be detoched for use os the b 


te 


Poge 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: 

director, po 

should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we L01785 CERTIFICATE OF DEATH 01731 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiong 
0. COUNTY £ 0. STAT b. COUNTY 
DL TCS SPOS MARYLAND kk 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib cQTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) rod Af 
SMIL LAC wOzY 


geNAME OF HOSPITAL OR INSTITUTJON, (If nat in haspital, give street addrs | ‘d. STREET ADDRESS e. 15 RESIDENCE 


oN eae Lae Ze fo A gacnien. 252 | S08 


3. NAME OF First Vy Middle lost 4. DATE Month 
DECEASED D 
(Type or print) f-~ 


S. SEX %. COLOR OR RACE | 7, aa ee NEVER MARRIED oO 8_DATE OF BIRTH 9. AGE D yeors 
Jost birthdoy) 
i) wipoweD ZB} —ivorced [) 7 PLULY 


ipo. ISUAL oot Give nd of ae 1b. Whee OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 SGN DF WHAT 
ring most rk ite, even if reti 
a Oni age PPaging Stamp Colf3 7 WOht LF) p OP? 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
LENE Liipin NElWPOL. Di ttunlie ltl Quggie Dd Lene 
Me WAS DECEASED a ii U.S. ARMED pire ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, OF vo yes give wor or dotes o! service) Mrs : Gay Carls ’ g 1 3" Burnside . HyattsvilleMd 


18. CAUSE OF DEATH (Enter only one couse per a < a), a ond («). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ta (WEE. ONSET AND DEATH 
Gg IMMEDIATE CAUSE (a) 
197 DUE TO g 
Conditions, if ony, which gove ) LDS Lf) L2 ( “2 0, =? 
% V/A. w LLLEC LLU “ted 2 


rise to immediote couse (0), 


stoting the underlying couse Bie 
oe © 
} > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
c=} SS { 
5 ves BJ No CJ 
= | 200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, ] 20. (City or town) (County) (Stote) 
= je While Not While foctory, street, office bldg,, etc.) 
wv ait) ot work O 
mal centify that (I) (this haspital attended the deceased fram__J-2%y £7 , 1967, to_2}iy/ , 19.87, thot (I) (we) last 
i , and that death accurred at_I- 152m, fram causes and on the date stated above. 
ATTENDING MED STAFE Oe 
PHYS. fat oirecror C) pas O 2/14/67. 
/ ic. PHYSICIAN'S IBZ 
Bo. fy iene 2ab. DATE THEREOF Zac. NAME“OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) ——_(Stotey 
ec 
Buriat 2/12/62. Morand Memorial Cemete ready, g 
iN 74. FUNERAL DIRECTOR 250. RECD BY REGISTRAR : Bap’s SIGNDTURE 
\) | Leonard J, Ruck, Inc. Balto. Ma, 21214 at 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
] M) b Division of STATISTICAL RESEARCH AND RECORDS a i] tian Mal BALTIMORE, MARYLAND 21201 
498 113,14 & 15 Film G ti 
FOR STA BAB 6, 200115255 picar EXAMINER'S CERTIFICATE OF DEATH 01782 


HEALTH DEPT. Poet SO 7. USUAL RESIDENCE (Where deceosed ived, if insioion. Residence Before odmission(s ff 
ary 


o. COUNTY . 0, STATE b. COUNTY . 
Baltimore MARYLAND Baltim re/ka 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) . 
it. Wilson DOA Baltimore, Maryland a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM?, 
322 North Fulton Avenue [| ys 7 10 


3 NAME OF First Middle Lost 4. DATE Month Doy Year 
OF 
{Type or print) Nance Dotson DEATH February 27 67 
5, SEX & COLOR OR RACE [7 MARRIED [~] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (In yeors [IFUNDER TYEAR | IF UNDER 24 FIRS, 


( thd Di He 
Female| colored | wivow X] pivorced [7] og Bthdoy) jours 


6s. 
100, USUAL OCCUPATION (ove kind of work done 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY p; pes COPNTRY? A 
Ho ife Virginia ees 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service’ 


No | Franklin Sq. Hosp. Records, Balto.,Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PRT OT WA, DIATE caust (o) Bilateral Pulmonary Tuberculosis, adv. | J yeekS 

F, DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse {o), DUE To 


stoting the underlying couse 
ea Fie oe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} it WAS AUTOPSY 


ae ee PERFORMED? 


ves] No [X) 
200, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING C) C 

CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f, (City or town) (Stote) 
Hour o.m. hile Not While foctory, street, office bldg., etc. 
p.m. ‘ot work Oo ot work iB 


21. t certify that | took charge af the remains described above, held an Autopsy [_], Inspection (KJ, Inquiry KJ, ond in my apinian 
death resulted fram: — Natural causes DX], Accident (_], Suicide [[], Hamicide (1, Undetermined monner [_] 
a CHIEF MEDICAL EXAMINER [_] 
cma oD). 2D, Game Mp, ASSISTANT MEDICAL EXAMINER {—] 2) 27 167 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 
NAME (Type) D. D. Caples, M.D. Address (Street, city, town, or county) Reisters Md. 


230. BUR why OY . | 23b. DATE THEREOF Jk & We 0) yop OR CREMATO} i / 23d. LOCATION (City or Town) at (County) (Stote) 1 
(peyovh é e LV , fed i vinef Arunde 
uid BAN Aly GINO OVEN. d Badipouri (Maine “as? 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR Sb. REGISTRARS SIGNATUR' 


/, Vdd Viti llians Funeral Home ,319 N.Schrdede¢MAR 2 ; 96 Chaba cog 


«, Balto., 


State Department of 
hours after death 


in Item 18. Give Pages 1, 2, and 3 ta 
's Office clang with farm PM3. Poge 


2 
= 
o 
= 
eo 

b- 
= 
5 
a 
3 
= 
5 
Pa 
2 
2 
= 
a 
a= 
= 
= 
3 
= 
= 
Fe 
& 
3 
= 
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2 
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3 
3 
2 
2 
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MEDICAL CERTIFICATION 


ealth ar its designated agent, prior ta burial, crematian, ar remaval, and in any even 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land, 


5 may be retained far yaur files. 


TO DEPUTY . EXAMINER: 


necessary, please execute the ce 


MARYLAND STATE DEPARTMENT OF HEALTH nies 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, hee 


24 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY | a. STATE, b.COUNTY. 
Baltimore ,Mayyland MARYLAND lazyland “Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson 03 


ie Pane Boh, LOR INSTITUTION (if rar flay at ada 1s = 
. ‘AL OR INSTITUTION (if not_in hospital, give stfeat address) |) d, STRE! ESS e * a 
ulaney Towson Nursing and Convelasant aks) ‘Walker. averme gon 2B@L2 ON A FARM? 


ves] no, 
3. NAME OF First Home Middle Last 4, DATE Month Year 
DECEASEO 


Day 
OF 
(Type or print). 1 Mary Lillie Dunaway DEATH 2 a2 1907% 
5. SEX SABER Oran Miakicto | | NEVER MARRIED [-]] & DATE OF BIRTH | AGE Feary [TFUNOERT YEAR ONDER 2H 


\ 
J 


) 


\ 
de&h. 
funeral 


cremation, or removal, and in any event, within 72 hours after death. 


1 


be executed within 24 hours after 


F WwW WIDOWENWEX] pivorceo(}| 2/26/1888 ae piri ial ala? 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 
<a eae tReretot——_H CaP Tel. Co. ILancaster Co, Va. so Ua 8S. 


ul 4, _ MOTHER'S DEN NAME 
James Pe. Moore |" ae ety iahe aaa 


15. WAS OL EASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT r Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


0 None None Mrs, Leonard P. Patterson same address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


4 : ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED BY: et ee ys 
"IMMEDIATE CAUSE (2) gs SSO En y ee 


ica 


ansit permit. 


ied by the attending physician and completely filled in by the 


TA / DUE TO i - 
Conditions, Hf any, which wQ<Poyfterlomtae Can id~ 0 tal et item U7 Mies awa) 
gave rise to Immediate F 
cause {a), stating the DUE TO 
underlyIng cause last. tc). 


PARTI]. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE INAL OISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


PERFORMEO? 
yes [} NO a 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from 7 ZY192_Z., that (1) (we) fast 


os 
saw the deceased alive o 1 a f death occurred atS—2“2M, from the causes and on the date stated above. 
/ 22b. DATE SIGNEO 


2a. SIGNAT] (i CMe. : 
ATTENDING MEO. STAFF ; 
Kh fer’ M.D. PAYS. DIRECTOR pays. LI 4 


22¢. PHYSICIAN'S i ‘ADORESS 


MEDICAL CERTIFICATION 


NAME (Type) 


= 
= 
s 
3 
3 
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a 
5 
£8 
ss 
ae: 
ga 
s 
ee 
Se 
=5 
si 
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ga 
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= 
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=a 
of 
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TO FUNERAL OIRECTOR: After this certificate has been 
director, 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL raid 

Re 2/13/1967 Bethel Methodist Cem Lively, Va ee 
24. FUNERAL OIRECTOR ADDR 25b- 


Remova . 
/, 25a. REC'O BY “4 196V REGISTRAR’S SIGNATURE 
. A QeLiorbrg 
Ree bad yf. Ltt Pectrtn 2 i Z Ge fey anf EB 14 196 £ } an 


. 


2 

> 
= 

oe 
a) 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If . 


HEALTH 


fe pages land 2 with the State Department af 


‘aminer's Office alang with farm PM3. Page 
hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OL788 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution. erates og 
o. COUNTY, 0, STATE b. COUNTY ° 
Balto MARYLAND Md. 9 
b. CITY OR TOWN (If outside corporate limits, NGTH OF STAY IN tb c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a Ht 
Parkville life Parkville 05 
4, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) &. STREET ADDRESS ¢. 1S RESIDENCE 
oy ON A FARM? 
St. Joseph's Hosp. 8609 Wendel ave. ves CL] no 
3. NAME OF First Middle Lost 4, DATE Month Day Year 


F 
shite Feb 7 1967 19 
9. AGE (In years TF UNDER 24 ARS. 


<i irthday) Doys | Hours 
6 Yrs. 


1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Jer? 
Maryland 
14. MOTHER'S MAIDEN NAME 
Margaret Mueller 
17. INFORMANT] Address. 


Famiy records 


Peers ntl JOHN J DURNER 


7. MARRIED X_] NEVER MARRIED [_] 


5. SEX 6 COLOR OR RACE 8. DATE OF BIRTH 
W 


widowed [-] oworced T]Yune 29 1905 
1a, USUAL OCCUPATION of wark done 


T0b. KIND OF BUSINESS OR 
during most of working li INDUSTRY 


'5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service’ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse py es 
po 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

VACE DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 te 


the funeral director, Page 4 shauld be farwarded to the Chief Med) 


S may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit p 


Health priar ta burial, crematian, or removal, and in any event within 


VR _AISME (5) 
6M 1/67 


lost. (9 
az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO {AOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
9|8 ———— 
aa yes [_] NO 24 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port i! of item 18.) 
& | PRIMARY Cl or CONTRIBUTING 1 
~~ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
= pm Vv otwork L)_otwork C) 


21. (certify thot 1 taok charge of the remain; fibed obove, held an Autapsy [_], Inspection [7 Inquiry {_], and in my apinion 


deoth resu Natural Accident [-], Suicide [[], Homicide [_], Undetermined manner [_] 
ri CHIEF MEDICAL EXAMINER [_] 
SNan ip. ASSISTANT MEDICAL EXAMINER [_] 72. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [= 
NAME (pe) CHARLES F. O'DONNELL, M.D. Ades (Ste, iy, town, oF coun) So? 
BURIAL, CREMATION, 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (Coy 7 (Soto 


REMOVAL ect 2/11/67 Holy Redeemer Cem | Baito Md. 


24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


C,F.EVANS & SON 8802 Harford road of B 14 4967 fale Seseigt 


23 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ar attending physician. 


After this certificate has been signed by the atten 


directar, page 3 shauld be detached far use as the burial-transit perm 


shauld be fled with the State Dept. af Health priar ta burial, cremation, arr 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 


2 
88 


(Yes, no, or unknawn) |(If yes give war or dotes of service; 
no 


z 
= 
s 
3 
8 
2 


89 CERTIFICATE OF DEATH 
fs 
Ze 3 |, PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) | 
253 0, CQUNT! a, STATE b. COUNTY See, 7 
a= 5 Baltimore MARYLAND Harylend v 
2 ss b. CITY GR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (IF autside carporate limits, write RURAL ond give neorest town) 
=oyv write RURAL ond give neorest tawn) ; 
So Towson Baltimore 21205 ¥ 
s ‘ a d, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) . STREET ADDRESS e RRB 
=e St. Joseph Hospital 3108 McEldry Street. ves L] no Ep 
ae 3. NAME OF First Middle lost 4. DATE Month Day Year 
ee ea DECEASED OF Feb: 
gee (Iype or print) W William pate February 5y » 6 
ess 5. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years 
5s S Nes O ' psy 
See Male White wioowed ["] oworctd [] (January 7, 1893 Ys. 
sfc To. USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign af. 12. CITIZEN OF WHAT 
Ss 3 < during rae oy pate Bp" retired) cityror Balto. Maryl and cous Ae 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

unknown unknown 
TS, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Kadress 


J.Claire Hewitt Eckert, wife, above 


INTERVAL BETWEEN 
ONSET AND DEATH 


03-3569 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Cardiovascular insufficiency SS 


Ya DUE TO 
Conditions, if ony, which gove () 
tise 10 immediate cause (a), DUE TO 
stating the underlying cause 
ge Aer ae ae @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ena 
Carcinoma of lung ves []_ No BQ 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ul of item IB.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. ae OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While AN ST foctory, street, affice bldg., etc.) 
p.m. 9 at work oO at work 
2). 1 certify that (1) (this haspital) attended the -—- from ile) , ta , 19__, that (1) (we) last 


M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF igo 

PHYS, OO oector CO pays Gd] 2-5-1967 

Did. ADDRESS 

620 York Road, Towson 4, Md. 


saw the deceased alive an , and that death accurred ct 


To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
BAS 2/8/67 Baust United Church Cem. Tyrone, Md. 


“SEHD HERE Funeral Home, It? 


25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


E. Madison St. DATE BRB? iwe7 074. 
i] 


The low requires thot the death certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 01790 CERTIFICATE OF DEATH 01736 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
bed ‘0. COUNTY . STATE, b. COUNTY 
= & more MARYLAND Maryland (eRe fae! 
2 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
cers Torr’ RURAL ond give nearest tawn) 
Bee owson Baltimore 21220 _ 
ice d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. |S RESIDEN 
Bea ON A FARM? 
2 a a i 
Bee 4% |St. Joseph Hospital 1829 Wilson Point Rd. ves [)_no Et] 
=S5 ce pa rus First Middle lost 4 pete Month Doy Year 
4 = (Type ar print) John ‘iS EIMER SR,| _deatH Februa 3) 19 6 
=a as S. SEX 6. COLOR OR RACE 7. MARRIED xX NEVER MARRIED (ia B. DATE OF BIRTH of ne hes 
Sh = jast pinhday 
N2e Male White WIDOWED porto []|October 2, 1920 YS. 
se is 10a. USUAL SA a a kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
s B33 dusy ope ot working yas! if retired) at INDUSTRY 1 poe a 
S Ly 4 aN st Maryland 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6&o> an 
oe ClAhEWeE Mh ALL ie Rupert 
s 2 t WAS sete ety US. ARMED or ae 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ea es, no, ar unknown) [(If yes give war or dotes of service rs | a ~ 
gee Ue | 213-168-3654] Cy TH/d_EMMER Above 
i ae 1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and (c).) ‘ RE 
=o PART |. DEATH WAS CAUSED BY: 
Sate aoe ey IMMEDIATE CAUSE (0). Brain tumor 
ont ASK DUE TO 
223 Conditions, if ony, which gave (b) 
955 tise to immediate couse (a), 


stoting the underlying cause Dee sTO 
iste Traael OF @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, rey yeah 
ves [] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
otwork CL] otwork CI 


a 
i, 
s 
Fa 
So 
3 
3 
= 


After this certificote hos been si 


19_677,, and that death accurred atL__P»M, fram causes and an the date stated above. 
22b. DATE SIGNED 


ATTENDING NED, STAFF 
mo. pHys. _C)_omrector C1 pays. Feb 


saw the deceased alive an 


p.m. 
21. 1 certify that X% (this hospi) 7S hil the deceased fram_2/.17/ , 1967_, ta_2/23/ , 1962, that %%) (we) last 


22d. ADDRESS 


Page 4 may be retoined by the hospital or attending phy: 


TO FUNERAL DIRECTOR. 
director, poge 3 should be detoched for use os the bi 


0 
should be fied with the State Dept. of Health prior to b 


/ 620 
Bo. ele eon 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
-EMOVAL (Speci Ze, ~ - 
A ey PMA L276? LAR OES OF FAITH BALTO me. 
i 24. FUNERAL DIRECTOR ‘ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
20m 176d | 


DG. COMmAELLE Sous 300 mAcE|mm FEB 28 Pehiovbs Vases x 


HEALTH DEPT. 
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a=) 
o 
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in Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with farm PM3. Page 


enc 
S) 
it FHC p 


ages |and2 with the State Department af 


-transit permit 


Health or its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be farwarded ta the Chief Medi 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01731 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01787 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1. li 2 . STATE b. COUNTY 
SO Baltimore MARYLAND | ‘ Maryland Baltimore 


b. CITY OR TOWN (If cutside carporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 


Golden Ring Rua Golden Ring Mal. kei 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS Road R IS RESIDENCE 


8313 Allison Lane 8313 Allison Lane off Kenwoadres ae 
NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED MARTIN HENRY ELLIGSON | beam February 1 67 

5. SEX 6. COLOR OR RACE 7. MARRIED (4 NEVER MARRIED oO 8. DATE OF BIRTH 9 i years FUNDER | YEAR | IF UNDER 24 HRS. 


lost bighd Month: 
Male White WIDOWED pivorceD []{ L7m1907 iar t0) a oe Le | 


10a. USUAL OCCUPATION (br kind of wark dane 10b. KIND OF BUSINESS OR 10. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
Carpenter Armco Baltimore, Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William P, Elligson Barbara Lightner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, ar unknown) {(If yes give war ar dates af service; 
212-05-7631 | Mrs Elsie L, Elligson 8318 Allison Lane 


TB. CAUSE OF DEATH (Enter only one couse per Tine for (0), (b), and (0) TMERVAL BETWEEN 
PART |. DEATH Wat MEDIATE CAUSE (—) COMtact Gunshot Wound of Head 


A DUE 10 
Conditions, if ony, which gave (b) 
tise to immediate cause (0), 
stating the underlying couse Due To 
ks () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was alors! 


yes [x] NO CJ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
PRIMARY L] or CONTRIBUTING CI 
CAUSE OF DEATH. App.Shot self. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20% (City or town) (County) (State) 
Hour While Not While factary, street, affice bldg., etc.) 
? 2 1 1967 | otwork LD at work Basement Baltimore Md 


21. | certify that | toak charge of the remains described abave, held an Autapsy [xx], Inspection [_], Inquiry [_], and in my opinian 
death resulted Notural causes (], Accident], Suicide [J Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Sahatee Mp, ASSISTANT MEDICAL EXAMINER te DATE Sate 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Rudiger Breitenecke M.D Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 


Gey 2—lj1967 Holy Hedeemer Cemetery Paltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 3 iB 250. REC'D BY REGISTRAR ‘25Sb. REGISTRAR’S SIGNATURE 


airaeaR om steanrsrcel Worree240)Pbpin) Pod lo FEBS 1967 fOlorlag Joeetgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF YHA RECORDS, 301 W, aC ee BORE, MARYLAND 21201 
u fet Z 
01782 oma et p fara 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


2. COUNTY ~—- Baltimore ee ea ee » COWNBalto. 


b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL gad give neorest town) 
Essex Essex z./ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 


\ 


the funera’ 
‘ages | ani 


b 


within 72 haurs ofte: 


1215 Homberg Avenue - 21221 1215 Homberg Avenue Pyeiiin 


3. NAME OF First Middle fost 4. DATE Month Doy Year 
re i Daisy May Elza DEATH Feb. 18 y 67 
6. COLOR OR RACE 7. MARRIED fel NEVER MARRIED oO 8. DATE OF BIRTH 3 ne faye IF UNDER 1 Hak Lat ‘24 HRS. 
White | wows #4 pivorclo [J] 3-26-09 7 yt = 
100. USUAL fb ees kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Bowden ? West-Vir ginia COUNTRY ? USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Earl Arbogast Mary - 
tt WAS Jie ef iy US. ARMED ALG! f 16. SOCIAL SECURITY NO. 17. INFORMANT AddressBa T to *) Md . 
es, ho, or unknown s give wor or dotes of service} 2 2 
a 234-44-4843 Mrs. Bernice Rowan-205 Linwood Ave~21224 


18. CAUSE OF DEATH (Enter only one couse per line fay (0), (b), gnd 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LCM, Core INSET Al T) 
WMMEDIATE CAUSE (0) 
| DUE TO head +, > 
Conditions, if ony, which gove (b) Cau {te gall alr Aud Wy Tee Noth, 
rise to immediote couse (0), DUE TO F 
stoting the underlying couse oy b 
eisuraactante ( ctl ty ND tery heater ake, 1907 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pee 
MOU ws E} No 


is. 
200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm, 9 otwork LJ. ciwork Le) 


21. | certify that (I) (this hospi) tended the de d fram 19 ; , GME that (I) (we) last 
sed alive an. 19 , and that death accurred at M, fram causes and an the date stated abave. 


GC Hh ATTENDING MED. STAFF icy 

; WAY wo. Mie deer Oe O| ol G ts 67 
22. PHYSICIAN'S 22d. ADDRESS q 

NAME (Type) Eugene C, Baumann 413 Eastern Avenue, Balto. ,Md, 

720. BURL CREMATION, 1 786. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City of Town) (County) __{Stote) 
‘EMO! if £ 5 ss 
ete 2-22-67 Odd Fellows Cemetery lkins, West Virginia 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. _REGISTRAR'S Bila 

Howard H. Hubbard-4107 Wilkens Ave. Balto. ,Md.| e324 1967 | ¢-Cerdeg Yue 


bon papers. 


ar 
nt, 


id campletely filled in b 


ransit permit. Then please re 
, cremation, ar remaval, and ina 


foe 
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ician an 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys! 


directar, poge 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ba 
=> 


ecuted within 24 hours after death. 


m 
3 
3 
i 
S 
o 
s 
3 
2 
3 
2 
us 
= 
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s. 
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= 
ee. 
o 
= 
= 
ae 
= 


| or attending physician, 
ficate has been signed by the attending ph 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 


20M 


and completely filled in by the funeral 


ransit permit. Then please remove carbon papers. Pages 1 and 
cremation, or removal, and in any event, within 72 hours after dea 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
of 9g OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01789 


1. ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


|. COUNTY 
Galt MARYLAND icy vol Ei ey A Vf ai C109) E 


b. CITY OR TOWN (if outside erperete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


LOW SON Balt ie AE : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Tan 
, GREATER Beoltrene LI edical Gufer G2oe TAMA as ves] no Dd 


3. NAME OF First Middle Last 4, pug Pa? ? Year 
(Type or print) ih EROME ere ENGEL DEATH e Fe brurg 1967 
5. SEX 5. COLOR OR RACE | 7. Warnieo [Sq NEVER MARRIED [-]] ® DATE OF BIRTH 3.” AGE (in, years [TU eels 


Mle / SRSA owe F oivorceD F] Ton ¥ 19/57 vas a penne Days } Hours | Min. 


ble USUAL OCCUPATION (Give kind of work done| 10b. a OF re) SR | IL. BIRTHPLACE (County & State, or foreign country) | 12. cee OF WHAT 


during most of working life, even If retired) IOUSTRY; 
Plastic acl ols Balt WAORE MO, "tu SID: 


13, FATHER’S NAMEF yo, ive 14. MOTHER'S MAIDEN NAME 


Logs ENGEL Reba FE RIEDEN BERG 


15. was Beneaseo Hien INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, “Mo (if yes give war or dates of service) 
oO _ Ate . 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
DNSET AND DEATH 


PART |. DEATH AS CAUSED EY) __ Boncho Py £4rro w/it 2 Oars 


Oo DUE TO : 
Conditions, f any, which ere 5 hesiaaep § YeAhS 


gave rise to Immediate ae 4 

cause (a), stating the 

underlying cause last. () LY m HOLY i FIC LEVKE Nit 

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGU: CONTRIBUTING TO DEATH BUT cy RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART1(a) |19. PE ef 
YES No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work i 


21. I certify that.4) (this hospital) atenged she d the deseo from_Zon  2/ rem to___ Fee §, 1997, that (4 (we) last 
saw the deceased alive 01 and that death occurred a] AM, from the causes and on the date stated above. 
22a, SIGNATURE 2b. oy SIGNED 


v7, a Cub, por MD. een’ Bieecror C) Bivs tl Fb & t, 6/07 
pate ZC. Cullis | Praeks Bablnes rideed OTe 


23a, BURIAL, Lae | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


REMOVAL (Specify) 


enon phe by ae 
p 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY iad 25b. “WA "S SIGNATPRE 
ahh 
DATE FEB 14 iq G7 ug aa 


Ny Sok Levinson & Bros, Inc., 6010 Reistenstoun 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


unerol 


a 


th 


|, cremotion, or removal 


physicion and completely filled in by the f 
en pleos: 


igned by the attendin 


event, within 72 hours offei 


ove corbon popers. Poi 


|, 01 


uriol-transit permit. 


should be filed with the Stote Dept. of Heolth prior to burio 


director, poge 3 should be detoched for use os the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. by ON STREET, BALTIMORE, MARYLAND 21201 


IHD. RECORDS 291 W, PRESEON STR 
01796 . om ec © oF CERTIFICATE OF DEATH 04799 
]. PLACE OF DEATH a5 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 


a. COUNTY Baltimore AanteND 0. STATE Man land b. COUNTY B .. if 


b. CITY OR TOWN (If outside corparate limits, | « LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wiggtonsvilte OddddddVd Baltimore 21220 2, 


Z / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 23 Oakland Raf ¢. 1S RESIDENC 


5 A , ON A FARM? 
Ridgeway Manor Nirsing Home STW /sanotdsotd /nv dtl! 
3 nea aa First Lost 4. ag Month 
Type ar print) Ada Fair DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED ie: B. DATE OF BIRTH 9. AGE In years 
F last seen) 
enale White wivowed [7] pivorced []| 12—-23=18 7h “a 


100. USUAL OCCUPATION exe kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12, CITIZEN OF WHAT 
during ae lite, even if retired) INDUS COUNTRY ? 
ousewor 


™ at Home Virginia hia S.A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, if, orunknown) |(If yes give war or dates af service 0. 
o 


285-34-7h39A|Mr Otto Egner Chase P.0.Chase, Md, 2122 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSETAAND DEATH 
\ IMMEDIATE CAUSE (a) 


Conditions, if ony, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes(] No (] 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, affice bldg., ete.) 
p.m. 19 atwark CL) ai work C1] 


2). 1 certify that (I) (this haspital) attended the deceased fram_/ Jt. ak, Eiger 19__, that (I) (we) last 


saw the deceased alive an_4)_“} 4 20 19 be i and thaf death occurred at fram causes and an the date stated abave. 
22a. SIGNATURE 2b. DATE SIGNED 
ATTENDING . STAFF 
SA4 mo. pays. CE recon CO) pas. C1 


Tic. PHYSICIANS 72d. ADDRES 
NAME (Type) W/T OL-/, (28 ¢ 
To. BURIAL, CREMATION, | 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (Storey 
REMO) i Saat Grand View Cemetery Chillicote . Ohio 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR 2 aS | Rake’ el 5 25a BYGISTRARS SIGHATURE 
is A 2 atl ye tc A 4 


ee 


fter deaths 


and campletely filled in by the funerat 
temave carban papers. Pages | nd.2 


affd in any event, within 72 hours ai 


P 
a 


d by the attendin 
!-transit permit. th 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signe 


je 3 shauld be detached far use as the but 


filed with the State Dept. af Health priar to burial, crematian, or remavd 


ii 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p' 


TO FUNERAL DIRECTOR: 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
017585 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0 COUNTY —- Baltimore aan 0 STAIE Maryland > CUNY Baltimore 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write ere pive Rearest town) 
owson 


Towson 21204 j 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
16h Hardwick Road 


16h Hardwick Road | ys'4y'we 


3, NAME OF First Middle Tost 4, DATE Month Doy Year 
PECs. GEORGE JOSEPH FAUSTMAN Om February 27 067 
5 SEK COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED ["]] 8. DATE OF BIRTH AGE gos | OND Ye TR 
male white wioowen [] pworeo [| Jan. 21, 1914 Leis. te < 
Tbe USUAL OCCUPATION ie Kind of work done 1D. KW OF BUSES OR 11. BIRTHPLACE (County 8 State, ar foreign country) TE CITE OF WHT 
vant eeage Manager Korvette Co. Maryland U! 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian #. . Faustman Anna Grandy 
15 WASDEEASEO CEEINUS ARMED FORGES Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ves WW 2 213-05..7382 | Mrs. Mary Read Faustman,16hl; Hardwick Rd.,l 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY ‘i fe e shouts ; ONSET AND DEAY 
@) Z a, y E p K, gh: Ray 
Conditions, if ony, which gove _ . 4 even Uhm orig. } rit egg bat a ae 


tise to immediate couse (0), J 

4 ; puto 7 ope mo Seidine Zar | 
stoting the underlying couse pe 3. 1 ov. Bs) pal =, ee 
last. () Ala dee mans" Prgteh nee se 3 Cale. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION’GIVEN IN PART 1(4 2 19. WAS ATORSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. — {City or town) (County) (Stote) 
5 While Not While factory, street, office bldg., etc.) 
ot work ot work ” 


p.m. — \ 
21. (certify that (I) (this-hespital) attended the deceased from. CeF On, 96S, tose Unser, 1962, that (I) (we} lost 
sow the deceased olive on, : 1962_, and that deoth occurred ot_/ 4. M, from couses orf on the dote stoted obove. 
220, SIGNATURE 22, DATE SIGNED 


ATTENDING MED. STAFF 
Dien MD. PHYS. a oeecror CO pis. OO} 2-2 


MEDICAL CERTIFICATION 


Tic. PHYSICIANS Tad. ADDRESS 
“ NaME(ype) Dr, William P. Benson, Jr. 3506 N. Calvert St., Balto., 18 
io. BURIAL CREMATION, | 236, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY LOCATON yo eve) Geo) (oe 
REAM Gnas) 3/2/67. Loudon Park Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR es ADDRESS 2So. RECD BY wi ach 2Sb. Ry RAR'S SIGNATU! ej 
Leonard J. Ruck, Inc.--Baltimore, Md.--. fae Nie oT ON a 


€ 
Ss 
Py 
3 
— 
3 
= 
© 
2 
S 
o 
= 
s 
N 
& 
a 
id 
= 
5d 
Ey 
2 
5 
3 
3 
Ea 
s 
e 
2 
2 
2 
3 
3 
i 
tt 
S 
3 
= 
3 
3 
3 
e 
= 
= 
~ 
I 
= 
= 
a 
3 
=. 
Fl 
=a 
® 
= 
= 
= 
= 
= 
= 
c} 
aa 
= 
z 
= 
o 
= 
a 
= 
= 
= 
od 
o 
4 
BS 
i 
” 
o 
= 
o 
4 


4 
iJ 
= 
Pay 

a 

50 
4 
So 

‘= 

a 
Bas 

3 

i 

Ss 
a] 
= 

a 

2a 

3S 

Bs 

ry 
4 

Ss 

> 
“Sj 
5-1 

o 
_4 

S 
pr 

@ 

i 

o 
2 

> 

Es) 

= 
+ 

o 

‘oo 

a 
a 


2 


pletely filled in by the funerai 
within 72 hours after déa 


carbon papers. Pages 1 and 


im 


and wer 


ing physician /a 
Then please 


, cremation, or removal, 


ed by the attend! 
transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been 


{ 
{ 
\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 01796 CERTIFICATE OF DEATH 01792 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND MD 


b. CITY DR TOWN (if outside srparate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CATONS Vi/ME. CATON SVIHE 4 BY, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS @. 1S RESIDENCE 


G00 STMEY AME (29 SPOKE LANE et sat 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED - OF 
Cype or print) = --/PANC/S ve FAYA bet AO, C2 by 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| ® DATE DF BIRTR 3. AGE (in_years] IF UNDER 1 YEAR [FUNDER 24 HRS 
1 oo. bit ag Months] Days | Hours | Min. | 
| pivorceo []|OC7, QF LEE4-| go | 
Li 


10a. USUAL OCCUPATION CSE 10b. KIND we USTs OR 11. BIRT am (County & ary c or fn cai 12, a ep WHAT 
— cy of working life, 4 en if retire 


er a WTRAC o Cay7e eactole— adieespaoe NAME slew. 4 
LELDAN ERAYR Baer LoLMAN, 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, of unkown) aia sores YA Hee vA FA b00%, xg 5; Son eH L 


18. CAUSE OF DEATH [Enter only one cause ie for (a), (b), and (c).1 INTERVAL BETWEEN 


ND DEATH 
PART |. DEATH WAS CAUSED BY: ly, 
IMMEDIATE CAUSE Pe Ls Za 

greed | DUE To A 
Cenditions, If any, which ¢ (AO dee ere ra = 


gave rise to Immediate 
cause (a), stating the DUE i 
underlying cause iast. 


O) 
PART Il. OTHER SIGNIFI ihe a NG TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART(@) 19. WAS AUTOPSY 
Oat Cevr'?. ves] NO 


2Da, ACCIDENT WAS a er 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work[_] at work 

certify that (I) (this hospital) re led the deceased from__Z2-— / ES fae , 19." Y that (I) (we) last 


‘9____, and that death occurred f , from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. Be? i“ Dinecror CI] Bel ae EAD) was 


ATT 
ee a Lenehan ih 


23a. EUR ne | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bue Sp ify) a la0/67 _ NEW CRIH EDERAL MoRE 2 


24. Boks DIRECTOR ADDRESS > zl 25a. ae, 0 1 25b. REGISTRAR’S SIGNATURE 


Farley Covavauh kal Fetarkick Atélom®et 20 1967 £E tenting WG phe 


[ie 


uid 


sician and completely filled in by the funeral 


move carbon papers. Pages 1 and 2 sho 
ry event, within 72 hours after death. 


it permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


The faw requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attends 


director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01797 ft CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If mal A? sidence 33 admi; “a 
#, COUNTY | a. STATE b. COUNTY, 
BALD MORE ____manun | Maryl an p PRinee GEOR 
b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAYIN 1B |). CITY ‘OR TOWN (If ovlsida corporete limits, writs RURAL and give naarast es 
write RURAL and give nearast town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. FARE ‘ADDRESS 1S. RESIDENCE 


ON A FARM? 


ves [] eK. 
<= ie 


__CATONSVILER | + GREEN RELT, 


PAR AbISE 4 @  |4om 


/3. NAME OF First 


Lest WES DATE Month 


DECEASED | 
Peal a Jon RayMeny  Fere Siam Eg 5 a7 
5. SEX ‘/6: COLOR OR RACE| 7>mapnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 19. sync TFUNDER 1 YEAR) IF UNDER 24 HRS. 
In ay) | Months) Day jours in. 
NM ALE Guise pare wioowto i] _ivorctp [7] 36SKN / & S7 Baath ie ia he | ‘5 


108. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or ob country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, aven if ratirad) 


LES MAN, _ Lee ESTATE, | N, bAKeTA | tS. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ten Ae A * [MED SUS5 Yom NO. 48 B —_— NN nen, @ ULN. Address aa 4 


(Yas, % or ere {ifyasgive warordatasofsarvice) q'7-01-L20 EATRI ce. Fer = Maa On 12 ss ven LAND 


REENBEC AARY LAS 
A Saar OF DEATH [Eniar enly one a fe). (b), ange.) SS ° a INTERVAL BETWEEN N 
sate a rebral AH A rein, oMs Reg = aya 
thi Sp her & 


WG were ta Aifece selevasce | 6 f +5 


DUE TO 


Conditions, if any, which (b) 


gave rise to immediata causa 
DUE TO 


{e), stating the undarlying 

cause last. (e) Cf. Mies ra ¢ A itn 2S i! sot 
Zz PART Il. OTHER SIGNIFICANT CONDI 4 BUT NGT Cale iH THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
3° PERFORMED? 
s ves [] No [fj 
= | 2Da. ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) ‘. a <a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 207, (City or town) (County) = Ss((Stota) 
S ficur? et While __ Not Whila factory, street, office bldg., ate.) | 
= onal 19 et work [] at work 


YA ose uf (09.f1s, that (I) Gre) last 


saw the deceased ali 3 Ste Sf eee y om the causes and on the daté stated above. 


Zia. SIGNATURE i 2b. DATE 
MED, STAFF SIGNED 
DIRECTOR 1 Pars. 


Erode Qe. a Cs tomilg, 


ATTENDING 
Mo. | PHYS. 


Breen WE <G reds mo 1308. 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF ae \na sik CEMETERY, rhe CREMATORY 23q,.,LOCATION (City, Cee 


rv eae Blirlle. Daher mw, 


24 FUNERAL DIRECTOR’S SIGNATURE eae he ie ween REGISTRAR® —or 
ZA waited DATE 1867 if tantly Mech, 
7 


=a) 


Item 18. Give Pages 1, 2, 
iner's Office olong with form PM3. Poge 


poges land? with the Stote Depart ment af 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01794 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceosed lived, f institution: ee admission) 


0, COUNTY . a. STATE /} ) b. COUNTY 
Ba MARYLAND Marupkane 


b. CITY OR TOWN (If autside <arporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest tawn) 
write RURAL and give -peorest tawn) he 
owson /owson e n 
1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS Meas 
) 1204, 1) . ? 
Joseph's Hospi. vaahinoton Avenue 


3. NAME OF lost 4, DATE Manth 


DECEASED Reiser or 
(Type ar print) pean fenruary 7, 


6. COLOR OR RACE A VARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. 8 fr yeors IE UNDER | YEAR 
1889 


) thd Month: 
thite WIDOWED [x] pworeo CT) |Hec. 25, bi a lonths 


100. USUAL OCCUPATION foie kind af work done 10b. KIND OF BUSINESS OR ie ERPaG (State é foreign ae 12. CITIZEN OF WHAT 
TRY? 


d t of working lite, even if retired) INDUSTRY. C ? 
iycing re of wor may ae retire Sedl wloyed Mela daket 


. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Daniel j. Fielding Louna J, Fielding 


15. ington IN U.S. ARMED FORCES? Be SOCIAL SECURITY NO. "r cy 5 
2 


(Yes, nd, or unknawn) |(If yes gitg war or dotes af service] 
( hegre ) lf yes oi Tes 17-09. = FH45 


18. CAUSE OF DEATH (Enter ony ane cause ner jie fy (0), {b), ond (c}. 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditians, if ony, which gave (b) 
rise ta immediote cause (a), DUE To 
stating the underlying cause 
2 a. 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTORY 
vs L] no 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Store) 
Hour o.m. While Not While foctary, street, affice bldg., etc.) — 
ot wark Oo ot work 


2.1 aay ea chorge of the remai described above. held on Autopsy {_}, Inspection J Inquiry (_], ond in my opinion 
’ i ici Homicide [], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 
ih q ASSISTANT MEDICAL EXAMINER 0 
gamers Charles F.O'Donnell, M.D. ge hace tower to 
730. BURIAL, CREMATION, i DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ™ or ead AA (State) 


BOLE” | Feb. 10,1967 | lt. Mania Cemeter: Zowson, ilanydand 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 7 REG aes os 3 
| Zohn Luana" Sons, Towson, _itarydand oe FEB 10 196 7G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91799 CERTIFICATE OF DEATH 
7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


. COUNTY . STATE b. COUNTY 

: Baltimore wan || Maryland Baltimore 

b. pues ‘OR TOWN We outside carparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

fl on ive neol 
Bartimove 21354 14 year Baltimore, Md. 21234 02 
d, =! OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Bae Baal 
9606 Harding Avenue 9606 Harding Avenue vs (] 0X] 

3. pu First Middle Lost 4, Ag Menth Day Year 

Type or print) Walter Levi Finch DEATH February 10 16 
§. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED (| 8. DATE OF BIRTH 9 i " years IF UNDER 1 YEAR_] IF UNDER 24 HRS. 

lost, a Months 4 

Male White | wooo Df ovorso O] May 18, 1881 


10a. USUAL ee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, [S38 | 12, CITIZEN OF WHAT 


during most of workipg life, even if retired) INDUSTRY UNTRY ? 
Agsemb Instrument Baltimore, Md. SBE ihs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NaN 


George Finch Ruth Janes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknewn) {If yes give wor os dotes af service| 
213-09-2267 Mrs. LaVerne E. Doerer 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) IAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ND DEATH 
IMMEDIATE CAUSE (0) Cardiae arrest 


17 DUE TO 
Conditions, if ony, which ay ) Arterioselerotic cardiovascular disease 


carban papers. Pages | and 2 
nt, within 72 haurs after deat! 


ian and campletely filled in by the funeral 


, cremation, ar remaval, and in a 


tise ta immediote cause (a), DUE T0 
stoting the underlying couse 
ie, oo a (9 Carcinomatosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lathe ea 


ves [] NO 
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20a. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. lhe! OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
Md otwark LI otwork C1 


nel ceitify thot (I) ( eon obs t the deceosed from_July 6 19.60 to_Febe Oy, 19.7, thot (I) (224 lost 
sow the deceosed olive on__Febe 6, 1967 _, ond thot deoth occurred ot 1 215Am, from couses ond on the dote stoted obove. 
220. SIGNATURE ATENOING 0 STAFF 22b. DATE SIGNED 
MD. _ PHYS. oirecror C) pus, OO] Feb. 13, 1967 
‘Tc. PHYSICIAI 22d. ADDRESS 


NAME(TPe) Sede Liu, M.D. 5301 Harford Road 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bub yearn 2/13/67 Moreland Memorial Pk.| Baltimore, Co., Md. 


24, FUNERAL DIRECTOR _ ADDRESS 2S0, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


28521 Loch Raven B'lvd. [om FEBI5 {96 lke 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit permit. Then please remaye 


shauld be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


38 
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=a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01800 - CERTIFICATE OF DEATH 01796 


A 


& 


+ Seo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
3 2 oe] o. COUNTY Baltimore i a6 o. STATE Maryland b. coun’ Baltimore 
5 275 
= 2 3s B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY GR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
a -~or write RURAL ie ive neorest tawn) * 
Ete mpi) Baltimore Years Baltimore were 
€ 2 ea d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS é Bere 
3 4 R x 
S get//| 814 watheleigh Road 814 Hatheleigh Road ves CJ NO 
S (a atas> 
= °F aE \ 3. NAME OF First Middle lost 4. pare Manth Day Year 
= = ) | DECEASED 
= 342 dipper print ROBER s FISHER ae ebrudry «23% 19 67 
$ = F 5. SEX 6. COLOR OR RACE 7. MARRIED 3 NEVER MARRIED [_] | 8 DATE OF BIRTH 9 ne aes Aa ie. 
2 Sa S lost birthday) lonths joys lours in. 
iS ae eve pee winowed [] pworclD []|Now, 8, 1908 58 YS, 
3 rer 
Eee 00. USUAL OCCUPATION [Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 2 CaN OF WHAT 
5 ae yee Spelas egvertpeyesl, | INDUSTE Vip ary Ohio OURS. iA. 
& gas 13, FATHER’S NAME TA OTHER'S MAIDEN RARE 
5 ass Edgar C. Fisher Irene K, Schaeffing 
& & 
= 2 7 © IS. WASDECEASED EVER INS. ARMED FORCES? |") 16. SOCIAL SECURITY NO. "17. INFORMANT ‘Address 
B Bes (ig ge. or unknown) [yes give wor ar dates of serve} 57 _93-2816 | Mrs, Ricka Fisher, Same as # 2 
e@ S86 = 
= 2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) TNTERVAL BETWEEN 
= £32 PART DEATH WAS CAUSED BY: a OCCA DIA K LV ALO C7 CO |, past ap pH 
5.235 IMMEDIATE CAUSE (0 
£2ezce 
— SES AY DUE 10 
& BS 3 2 vl Conditions, if any, which gave (b) 
525 ‘ea ta infetedl 
ree dating the andrews {ET 
2& $20 last. 3 =F 0) 
s257,8 — 
, 3 o Se w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 18. WAS AUTOPSY 
lage ees 2 Ye 
re = S[] NO 
35 2°5 = 
35 ese s 20a ACCENT Was UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Sets & | OR CONTRIBUTING C1) CAUSE OF DEATH 
S = se & * (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or tawn) (County) (Stote) 
Q@eeseo = Haur a.m. While Not While factary, street, affice bldg., ete.) 
ge Se 2 a p.m. 19 aiwork LJ otwark (J 
Saag 21. | certify that (1) (this haspital) asfended the deceased fram FPS 19 ta _ 2/7290 197 thot (1) (we) lost 
Fe 2e3s saw the deceased alive an_72@“wG-, 19) , and that death accurred at*ZA4/+ _M, fram causes and an the date statgd abave. 
ESes= Wo. SIGNAFIRE ee ep IA 2b. DATE SIGNED 
« <sO%s . YA : ATTENDING HED. STAFF o CS 
Ss Bos Psy ce hh Lf0 MD. PHYS. oirecror, CJ pis. OO] 2/2 we 
a SE 7c. PHYSICIANS = Z 22d. ADDRESS ZZ, ed Y, 
Zig a3 NANE(Type) V9 LE? <o: ATARF OC wy Ke LOS) J C1 ZC g 
a aso 
oa 33 20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. EOCATION (City or Town) (County) (Stote) 
aR BUREN OEY (Srecty) Feb.25,1967 | Woodlawn Cemetery Woodlawn, Maryland 
ee 24. FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
JOM Tse Wm, Cook-Brooks Towson, 1050 York Road, | oat B28 the Blin $y, | 
fe oe — | a pct es 


(] v 


24 hours after 
in by the.funeral 


é 


‘ate has been signed by the attending physician and completely! 
in any event, within 72 hours after death 


s the burial-transit permit. Then please remove carbon papers, rages 1 and 2 should 


fal or attending physician, 


to burial, cremation, or removal, 


R: After this cer! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
jould be detached for use a: 


‘be retained by the hos 


ECTO 


death, Page 
director, page 


@ 
be filed with the State Dept. of Health prior 


TO HOSPITA! 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


si. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01801 CERTIFICATE OF DEATH ; 


1, Heat Se. ‘TH 2. USUAL snk IE (Where deceased lived, If institution: Residence before ae 


"ODE fbecrrcaek MARYLAND WOE ee tet pee Nt LY 


b. CITY == TOWN [if ouhide foreiie loit c. LENGTH OF STAY JN 1b || c. CITY ORTOWN {H outside corpgrate limits, write RURAL end give neerest town) 


‘write RURAL end y esrest_towen Se px 
SUdEEL Efe. Sy MOT OF, 


AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street os) 


Kee Ch oy Y BL see hf | z 


‘Att CEA L PO: Pia 
TREET ADDRESS - 
; Ze U Gage) O of 


F rn DATE Meath Dey “Year 
DECEASED 7? , z 
(Type or print) 2 ¢ % 4 WA. Fel 2te bee C2 DEATH woe Oe a 
Deo ullti ar e: RACE) 7. MARRIED [] NEVER MARRIED [] | 5% Bait on BIRTH “|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ P2. aG-) £9 . Jet bithday) Months) Deys | Hours 
[ Ll? wivowe [XY] _divorceo [] At ei rele le 
Oa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii eo if retired) 
Aare cy! ae 


KEY IE? “| 


7m MOTHERS Hay AAME 
CHO. (2 
7, Lattiyl if - 
o =~ ae + , . 
Dag pln Eller Varnes 
18. CAUSE OP DEATH [Enter only one cause por line for (e), ,_{b), and (e).] pars : 
PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE fe) “oe Ze< CBCEOE oa OCA 


A 


16, SOCIAL SECURITY NO. 


a Lé DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordetesotfervice) 


13. 5 phe 
wes Fa (a 
S$ 
i 


INTERVAL BETWEEN 2/., 
ONSET AND DEATH “O™ 


aa 


NG} 


DUE TO 


Conditions, if any, which ei Peec Te CAMO — p-H 


geve rise to immediete cause 
(e}, steting the w lying DUE TO 
cause lest. Sam ao 


Z| __ PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH SEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

e “ys 

S se paler fic- x4 t)- VO Ste LY’ Leweloze|—st no fg 

& [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE Soe INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 

# | OR CONTRIBUTING [] CAUSE OF DEATH 

‘© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —" 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 

a Hour e.m. While Not While factory, street, office bldg., etc.) | 

z p.m, 9 et work ‘ot work | 


21. | certify that (I) (this hospital) a) the deceased from. 1 19.....:, that (I) (we) last 
ee ea and thal death occured aly. OM, from the causes and on the date stated above, 


saw the deceased alive on.. 


22e. SIGNATURE» Gee, ay: aa >< 2b. DATE 
Os pe aa rk tke Coke. Lt mp. | PHYS. pirector [} PHYS. oO 
ie P PHYSICIAN'S = 22d. ADDRESS 5 7} 
“NAME (Type) Diy ES 7h RB Bo CALLA) & € oct az 


sa faba tes 
23b. DATE THEREOF Mes of NAME OF CEMETERY OR Wa, Z 23d. LOCATION ee town or county) (Stete} 


oa 1-1967 each ride. Ce mt Howard County,Maryland 


: ADDRESS Ri nD BY B37 1067 RE RS SIGNAT! 
08 Liberty Hghts. S vest ean PB ffs mage 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Elewee 


FOR STA 
HEALTH DEPT. 


icate should be executed within 24 hours ofter death @.. is 


ing the word “pending” in pen 


TO DEPUTY . EXAMINER: This certi 
necessory, please execute the ce 


M3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o. COUNTY Baltimore rats o. STATE oie b. COUNTY 
© 


91802 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insitution: Residence ay 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CHY OR TORN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) Gr@enwich 3 


18. Give Pages 1, 2, ond 3 to 
ke olong with form 


-transit permit. File pages ]ond2 with the Stote Department of 
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VR AI5ME (5) 
6M 1/66 


eA 


wane OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. oh ae th St e REE 
St, Joseph Hospital Té Nor g ves L} wo [A 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED Lis: ga OF 
* FL IvVW DEATH FES a 96 


(Type or print) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR 
— ae y losibithdoy) [Months | Doys 
widowed [_] ovoreo []| PPR, 7 /F : 


10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, evep if retired) INDUSTRY COUNTRY? 
Cool LIRR Ce ywenw. CS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘] op. iM ze 
CEORCE jf Flu IR EVELFKW LiLle?+ 
5 WAS pits od BR NUS ARMED. ae f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@$, NO, OF UNKN or ites of service] a _ 
( unknown) {lf yes give wor or dat vi EvELE Ely AbevE 


8 CAUSE OF DEATH (Enter only ono couse per line for (a), (b). ond («)) = 4 te TWERVAL SCE 
PART I. DEATH WAS CAUSED BY: Aes = 4 
pany IMMEDIATE cause PLARN ERS Bu DA Ha HY ACE “ ys 
1) DUE 10 
Cafaitions;ifvomys whidliGove wbuBhpretaci> AD Sudruse Memeansare 
rise to immediote couse (a), (0) 
stating the underlying couse J 
S inmamees (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. WAS AUTOPSY 


PERFORMED? 
YES NO 


Te ERP WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18) 
4 = s 
CAUSE OF DEATH Ferre oF fF HyRSE 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7] Oe. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (tote) 
Hour o.m. 4 While Not While foctory, street, office bldg., etc.) b 
p.m. vs 30147 otwork L) otwork [4 Se lpe Y BoD E ALT , MD 
21. I certify that | took charge of the remoins described obaye, held an Autopsy [-], Inspection EAT Inquiry [24 ond in my apinion 


deoth resulted fram: Natural caus , Accident [A Suicide (J, Hamicide [1], Undetermined monner [_} 
iertk CHIEF MEDICAL EXAMINER [_] 
SOMATURE M.p, ASSISTANT MEDICAL EXAMINER AD JDATE SIONS 


EXAMINER'S 5 - DEPUTY MEDICAL EXAMINER tn 2a 7 
NAME (ype) V1 1 LL] A. LSBuUk Adéress (Street, city, town, Fda Ata A-d-6 


MEDICAL CERTIFICATION 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


RMON re, | 3/67 FITTS Bb VRE. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
G. CépntELlh+ sens pate 2 


the fyn€gat 
bogs d 
if 


papers. 
, and in any event,.within 72 haurs a 


filled in b 


lease rema 


gned by the attending physician and cam 
ial-transit permit. Then 
crematian, or remava' 


U! 


£ 
o 
8 
3 
5 
$s 
rs 
s 
3 
= 
< 
a 
< 
= 
= 
aod 
oa 
2 
3 
g 
3 
° 
3 
= 
5 
a 
3 
s 
< 
3 
3 
wo 
° 
= 
3 
£ 
sa 
s 
S. 
= 
= 
z 
a 
° 
2 
= 


After this certificate has been si 


director, page 3 should be detached for use as the bi 


should be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


38 
“=> 
2a 


f 


(i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01863 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Ma, Baltimore 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {if autside carparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) 
die River Middle River f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
Ivy Hall Nursing Home : Box 55 Burke Road Bowleys Qtrg¢ee 
3. NAME OF First Middle Last 4, Dare 
DECEASED _ 
(Type ar print) ohn Foote DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED [""] NEVER MARRIED i 8. DATE OF BIRTH 9. AGE (In years 


Ma oe winoweo [J owvorceo [J] 8=4~1895 tie ell 


10a. USUAL OCCUPATION eve nd af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) y 12. CITIZEN OF WHAT 


Bt 
Ol 
S 


during mast af warking life, even if retired) INDUSTRY, 4 COUNTRYFy 
Fireman etired Baltimore, Maryland S.A, 
73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zachirah Foote Annie Burkhart 
TS. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. | -17. INFORMANT Address 


Yes, qq, ar unk If yes gi dates af servi a . Wy 
DS aes en eon 218-07-2216 |*“rs Jeanette Fanning 318 Worthington Road 
18. CAUSE OF DEATH (Enter anly ane cause per line f ty b), and (¢ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: INSET, ANS DEATH 
or) IMMEDIATE CAUSE (a) 
177K DUE To 
Canditians, if any, which gave (o) 
tise ta immediate cause (a), DUE TO 


stating the underlying cause 
last. wo 


PART Il. OTHER SIGNIF uy CONDITI am TO DEATH BUT at on TO THE TERAINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 
PERFORMED? 
ves] No K 


20a. ACCIDENT WAS. a ‘20b. DESCRIBE HOW _ ae (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH —— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (State} 
Hour a.m. 2 While Nat pene factary, street, affice bldg., etc.) pas 
p.m. 19 at wark at wark 0 : sf A 
21. (certify that (1) (this hospital), ajteng igd the de eed fom WEOT YO (1909, to cA LAT , 1S, that (1) (we) lost 


sow the deceosed olive on__Aw/_¢ 19 , and that death occurred of aL. Ar M, from couses ond on the date stated obove. 


Ta, SIGNAFORE 1g oN a 7b. DATE SIGNED 
kr ae Mo. BY roe Om CO] 2-27~ bf 


ADDR! a 


% Trees EUGENE C., BAU ANN | bee EASTERN Me eae L 


3a. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (state) 
REMOVAL (Specify) 
Boris A ated 
74, FUNERAL DIRECTOR EBAY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


— 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


ve AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 K DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
phe 01804 CERTIFICATE OF DEATH i a 
2s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
se Ca yd a. STATE b. COUNTY = 
crs GL TLMIOR MARYLAND MAK bf GALT Mehe 
aad os b. CITY OR TOWN (if outside cor, Epes limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
Be g write Rl RAL and giva nearest town: “i Z r 
= 3 (LY2RAL) GALT Weke A yps CRA TIM CLUE C31 
3 gx d. ie HOSPITAL OR INSTITUTION (if not In as give streat ae) d. STREET ADDRESS 6. TS RESIDENCE 
=a! ? 
eRe 00| M7 V/sTA RO, ti vist RL ves] woh 
Set 3. NAME OF First Middle Last 4. DATE Month Day —‘Year 
Set DECEASED _ by jn OF 
ase (ype or print) AE CUWARD LCRRIS f=ORLO | DEATH we 9e¢Z7 
Seas 5. SEX 6. COLOR OR RACE | 7, MARRIED [SY NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IFUNDERI YEAR IF UNDER 24 HRS, 
8 gs last birthday) ners | Days | Hours | Min. 
EEs LU BLE WHITE wipoweD [ _] pivorced[ ]| 2/9 //¥ ST yrs. 
ene 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Z BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S30 during most of working life, even If retired) INDUSTRY COUNTRY? 

35 sine bhegs Ceni her ALLER AFT MARE b> CO. , AIUKy. USA 

FATHER’S NAME OTHER'S MAIDEN NAME 


S physic 


BART AEM _(/=ERD Lote 971° SHACE: 
6. SOCIALSECURITYNO. | 17. INFORMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 Addi 2, 
25 (Yes, no, or unkown) ‘icici Oe BAT OOM 
5s Zs f-oF7-% ALTOIVETTE rehp fll. VIsfA RO. 
ad 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: eS Lae a ONSET AND DEATH 
85 IMMEDIATE CAUSE (9 2 CO7E (UAH LARY BCE 
3 DUE To se 

Conditions, if any, which ©) HOE TRETFATAUC SAAR CO 774A WL: WHOS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


while factory, street, office bldg., etc.) 


Not While 
at work 


State Dept. of Health prior to burial 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS. AUTOPSY 
al hed <<, PERFORMED: 

s yes [] 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOT!! |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


1927, to 
19 7, and that death occurred 200M, from the causes and on the date stated above. 


saw the deceased alive on. 


SIGNATURE Z DATE SIGNED 
/ ATTENDING }>/ MED. 
1 ALthia? Mw. PHYS. if Biegotor C1 pays. C1 
Be. rae 7 22d, ADDI 


| _ EO.e5 EB, STH TOWN, MO\9660 BELAIR Rb. Laake 


23a. BURIAL, rte | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) -—-(State) 


REMOVAL (Specify) 
eae Michael's Cemetery! ‘erry Hall, Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS 


Lora Rn /dsmsied Nerve 2401 Babein Prod 3.6 


a 
should be filed with the 


director, pi 


Ys \ - 


25a. REC'D BY REGIS “g 25b.. “REGISTRAR Ss S SaMAPORE 


BL _focealiedndgnn 


we Feb 1d f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RE id pal RECORDS, 3 13 W. ES STN oi STREET, CRE MARYLAND 21201 


4 01805 ~ CERTIFICATE” OF DEATH ” 01801 


1, PLACE OF DEATH «= Baltimore 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiont 2 
0. COUNTY . 0. Me b. COUNTY fp g if 
Cockeysville, Towson ARYLAND aryland BAY MOLY 2.9 


b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 4 
CeKoYSWVIE/ Baltimore 21224 


Pages 1 ond 2 


Gockeysville 2 yrs. 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | @ STREET ADDRESS §=17 South East Ave. | © SRBIDN 


ON A FARM? 
Masonic Homes Cockeysville 


ves (] no (XJ 
3 NAME OF ! ‘ Doy Year 

ECEASED oO 

Type or print) vA Bese Sf 19 é 7 
S. SEX 6. COLOR OR 7. MARRIED (—] NEVER MARRIED [“]| 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 

f log 8 irthdoy) Months | Doys | Hours [ Min. 
Male White wipoweD fx] porto [J] Jan, 14, 1887 vis. 
To. USUAL OCCUPATION {Give kind of work done | Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. QTIZEN OF WHAT 
u 


jon papers. 
, within 72 hours after death: 


event 
me 


during most of working life, even if refired INDUSTRY TRY? 
i PS pe ay North Attleboro, Mass. ea 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn P, Franklin Laura Thompson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} . 5 
No 215-07-6 134 Masonic Homes Cockeysvélle, Maryland 
18, CAUSE OF DEATH (Enter only one couse eins ot fo), (, ond }.) Pee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Z i a ONSET AND DEATH 
IMMEDIATE CAUSE (0) 0 Awe alle 


Lael ee a ines at 
Conditions, if ony, which gove (b) [Scent Anh. 
tise to immediote couse (0), 
stoting the underlying couse DUE TO ee 
es ay O pte 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI cae DISEASE CONDITION GIVEN IN PART I(o) i9. Cees 


ves] no 


leose rem 
ond ina 


i 


-transit permit. Then 


igned by the attending physician ond completely filled in by the funero| 
d with the State Dept. of Heolth prior to burial, cremotion, or removo 
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200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City os town) (County) (Stote) 
Hour o.m. While pallu ry foctory, street, office bldg., etc.) 
p.m. 19 ot work LI} ot work a 
21. 1 certify that (I) (this haspital) attended the dec ~~ fram Ar paagl 1963 to Lee ( F_19.67, that (I) (we) last 


saw the deceased alive an 19 and Shat déath accurred at 450° M, fram causes and an the date stated abave. 
220. SIGNATURE 


After this certificate hos been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 


ATTENDING MED. STARE 
PHYS. (__ pirector pays, C) 


Ne 


‘2c. PHYSICIAN'S — 
NAME (Type) 


io. BURL CENATION, | 738. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
{fred 2/17/67 Meadowridge Mem, Cemetery Elkridge, Maryland 


Page 4 moy be retoined by the hospitol or ottending physicion. 


director, pa 
should be fi 


Buria 
24. FUNERAL DIRECTOR ADDRESS a REC Ty ERS 2Sb/7REGISTRAR'S. SIGHATUR' 


Wm, Gook~Brooks Towson 1050 York Rd, 21204 bate rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


< 
5 


8 
=> 
=o 

x3 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01806 CERTIFICATE OF DEATH 


2 


|, crematian, ar remaval, and in any event, within 72 hours after death. 


r=) z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

2s 0. COUNTY o. STATE b. COUNTY 

Rated Baltimore MARYLAND aryland Anne _Arund 

2 3s b. CITY or ii outside corporote rei c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

— 5s write ‘ond give nearest town) d 

a atonsville 3iyrejdys Edgewater Park a 
a 2g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} a. STREET ADDRESS TR RBDENE 

32! y 2 

Bie Spring Grove State Hospital none ves [] oO 

sta 3. NAME OF First eS Middle Lost Year 

es DECEASED Virgini Lee F 

Bs (Type or print) Free DEATH 9 

ac 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE {In yeors 

E 2 oO page oO ign 

a oe Fem: ‘hate wipowed [[] pivorceD [[] 8-5. ys. 

se 100. USUAL OCCUPATION abe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

<2 during most of working life, even if retired) INDUSTRY COUNTRY ? 

Ss Washington D.C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A. Richardson Virginia Grinder 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) [{lIf yes give wor or dotes of service 
'f 219=54=31151| Records: Spring Grove State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (bj, ond (c}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : INTERVAL BETWEEN 
IMMEDIATE CAUSE (0)__ACUte bilateral pneumonia 


Vv 10 X% DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


After this certificate has been signed by the attendi 


-transit permit. 


Chronic pulmonary disease 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
so 
ed Ss 
> = 
= 3 
cL oo 
mp oo 
§ 8£t lost. iG) 
3 S el 
= = s. w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} bee ay 
2 3S eS, Sa we, 4 i ; 
= os 5 Chronic brain syndrome associated with cerebral arterio.| ws(] xo 
Sess & | 200. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Scz2 |e |RRuRIa 
Bo © | (IF EITHER, NO! ICAL EXAMIN 
= 33 S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF IWiURY (Home, form, | 20%. (City or town) (County) (Stote} 
Les Hour o.m. While Not While foctory, street, office bldg,, etc.) 
See = p.m. 9 otwark (J otwork C] 
= = 21. 1 certify thot 3) (this hospital) attended the deceased from_L#2l=— 30 ely) , to, = , ISL, that MH (we) last 
2 e322 saw the deceased alive an__2e23em67. 19, and that death occurred at6:.50_M, fram causes and an the date stated abave, 
e £5s= 20. SIGNATURE 4 Uz = aint Pe 2 22. DATE SIGNED 

2 thts La . a 
5 2° of MAY * MD. _ PHYS. (B drtcror O ps OO] 2-24-67 
~ OBS { He. PHYSICIANS 2d. apes” Spring Grove State Hospita. 
aaa NANE(Type) —sEvelio A.Felipe atonsville, Ma nd 3 

ot Bp : 
a 235 Zo. URAL, CREMATIO ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOR WACity pr To fj (County) State) 
Sees: ~ “REMOVAL {Specify), 3 3 H = é : iy i 2 4 Ds 
zoe AA Jd) VOLE CY Te (5 MLS. Yala 

eae 24, FUNERAL DIRECTOR ) ADDRESS z 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR' 

ANS (4) ’ . , 
20M 1/66 \Y Krom As R be ( 13.16 5 Cpby oat MAR vs 1967 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01807 CERTIFICATE OF DEATH 01803 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre.pdmission) 
o. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND p 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
FORT HOWARD 50 DAYS PIKESVILIE -f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) & STREET ADDRESS @ ERETDENT 9 
VETERANS ADMINISTRATION HOSPITAL 739 HOWARD ROAD yes C) no 


~ NAME OF Middle Tost © DATE Month Doy Year 
(Type of print) JOSEPH FREEMAN path FEBRUARY 2 1. 67 


5. SEX 6. COLOR OR RACE 7. MARRIED D6.4 NEVER MARRIED fel B. DATE OF BIRTH 9. AGE if an UNDER | YEAR J IF UNDER 24 HRS. 
irthdoy jonths 


MAIE WHITE wiooweo C] _ovorcto CI FRBRUARY 6, 1900} 66. vr. 


10. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


“SAT HSM ANS "ent ted Attioprre BALTIMORE, MARYLAND ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL BROWN FREEMAN MARY ELIZABETH KIRWIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT VA HOSPYFAL 


(Yes, no, or unknown} {{If yes give wor or dotes of service, 
YES Wit 212 Ol 77 80 | CLINICAL RECORDS FORT HOWARD, MARYLAND 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) ee ay 
PART |. DEATH WAS CAUSED BY: 
INMEDIATE Cust (o) __ZABNNEC'S CIRRHOSIS OF LIVER 


DUE TO 

Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 

stoting the underlying couse ul 

pest © 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ell 
yes [-] NO 


2 


— 
i 


the funeral 
ages | and 


b 


bon papers. 
afly event, within 72 haurs after death 


‘ompletely filled in b 
re Carl 


cS 


lea: 
and 


else 
en P 


permit. 


igned by the ottendin: 


< 
=| 
3 
s 
na 
3 
= 
5 
§ 
3 
2 
“ 
a 
£ 
= 
= 
“os 
£ 
4 
3 
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Ey 
3 
2 
£ 
3 
= 
% 
& 
3 
= 
J 
2 
5 
2 
€ 


200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, . (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
p.m. i) otwork L]_orwork C1 


21. | certify that fA) (this hospital) attended the deceased fram__DEA , 19_66, ta Fe B) (we) last 
sow the deceased alive on__FEB 2 __19_67,, and that death accurred otLLLOPM, fram causes and an the date stated obove. 


To. SIGNATURE Pens fA es 7b. DATE SIGNED 
} mo. pays -C)_omrector C1 pas. Kl} 2/3/67 
Bataan 72d. ADDRESS 
MARYLAND 
VAH FORT HOWARD, MAR 


3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —_(Stote) 


BALTIMORE, NATIONAL 
NEWELL INCOR 250. RECD BY REGISTRAR . REGISTRAR’S SIGNATURE 


REISTERSTOWN RD & WALDRON AVE mp, [owe FEB 6 B7  pClravbs 


After this certificate has been si 
‘MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01868 CERTIFICATE OF DEATH 01804 Pe: 


1. PLACE DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 5A LT 1 o RE ne a. STATE MAPYLAWD b. COUNTY BALTO. 


b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) Ss 
PACKS 2) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS iki TS RESIDENCE 


SPARKS ROAD Sarees  PoOAD yaks | 


NAME OF First Middle Last 4. ATE Month Day _ Year 

: ca or print) _[-KEDER 10K D, FF CHE Y | tam §=FeB. 245 967 

; COLOR OW RACE | 7, maniED [pq NEVER MARRIED [-]] 8 DATE OF BIH 9. AGE (nears [IF UNDER 3 YEAR IFONDER 24S 
Mave | WHITE \"weme onernsn | MAR. 2b, 1707 | serra a al la 


yrs. 


10a. USUAL OCCUPATION ave Kind of workdone| 10b. ue ea pues OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


OOK -PEEPER. Woke +. MANN co.| NEW JERSEY 


13, Man ‘S NAME 14. MOTHER’S MAIDEN NAME 


nis PP, FeoTChey Maen  DovSHAn 


i 188 | SED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Fie. RSs /43-ol- -492 | FAM iLy RECO 205 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


= ONSFT AND DEATH 
PART |. DEATH WAS CAUSED BY: eS. 
IMMEDIATE CAUSE (2) dec brre fae ngecct Var« Tae 
DUE TO : 
Cenditions, If any, which is Cer Eaerett cf 2 6-46 y2e 


Mn papers. Pages 1 and 2 


, cremation, or removal, and in apy event, within 72 hours after death. 


Bo 


pletely filled in by the funeral 
i 


transit permit. Then please regfove cai 


gave rise to Immediate 
cause (a), stating the DUE 7D 
underlying cause last. (). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) |19. COREE 


yes[] Nol] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not wile factory, street, office bidg., etc.) 


p.m. 19 at work[_]} at work 


21. 1 certify that (I) (this hospital attended the st from__A7 24 19 LT to 2-75 1922, that ) (we) last 


saw the deceased alive on. and that death pccurred 72M, from the causes a on the date stated abpve. 
22a. SIGNATURE 22. DATE SIGNED 


x Mek Daatler }. mo, SWE" Here OBE | 2-25-67 
[= iat ¢ Ha keckt Avcuee dr] OERKoh Ht) 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) FEB, Q?7,1U GC anv, LEW: LYLTIMUKE, MP, 
fy Wile ie 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
va ais 1 ( | ; Tus «_| vate MAR_2. pal a aa 


MEOICAL CERTIFICATION 


3 
o 
ra 
a. 
— 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 
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This certificate should be executed within 24 hours after death hd delay is FA-n 


TO DEPUTY 2 EXAMINER: 


necessory, pleose execute the ce 


Po 
Lari] 


Item 18 Film 386 3-13-67 arWARYLAND STATE DEPARTMENT OF HEALTH 


in Item 18. Give Poges |, 2, and 3 ta 


ded to the Chief Medical Exominer's Office along with form PM3. Poge 


v 
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3 
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the funerol director. Poge 4 should be forwari 


5 may be retained for your files. 


b 
VR AISME ps 
6M 1/66 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01805 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
STATE b. COUNTY 
i Md. Balto. 


4 


a. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
Randal fstewa” *”) 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 
Baltimore County General Hospital 


© GY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
Woodlawn 

@, STREET ADDRESS 
6725 Kincheloe Ave. 


| c. LENGTH OF STAY IN Ib 


/ 
6. 15 RESIDENCE 
ON A FARM? 


yes (] no K] 


3. NAME OF Middle Lost 4, DATE Month Doy Year 


17. INFORMANT Address 


Thos. Fuller-6725 Kincheloe Ave.,Woodlwwn,Md. 
INTERVAL BEDE 


First 
E OF 
ype ot bin) John M. Fuller DEATH Feb. 26 67 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Pa 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
gst birhdoy) [Months | Doys Y Hours 
wiooweD [1] pivorceo []] 3-2-97 6 ve 
100. USUAL OCCUPATION (cue kind of work done 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Tile (Retired) Baltimore, Md. U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i WAS Hate si wey U.S. ARMED HUA ‘ 16. SOCIAL SECURITY NO. 
es, no, ar unknown) |{if yes give wor or dotes of service 
‘ We 14-05-6755A 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (bj, ond (¢).) 
PART I. DEATH WAS CAUSED BY: 
DUE TO 

Conditions, if ony, which gove 

tise to immediote couse (0), 

stoting the underlying couse 

Sa-we 


Male White 
| TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
John Fuller 
y IMMEDIATE CAUsE (o) Massive retroperitoneal hemorrhage 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Ruptured aortic aneurysm - Thoracic 


19. WAS AUTOPSY 
PERFORMED? 


yes] xo (J 


200. EXTERNAL CAUSE Was 
PRIMARY C1] or CONTRIBUT 
CAUSE OF DEATH. NUte 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour om. 
none 19 


Whit Not Whil 
p.m. ot aan O anon’ oO 
21. U certify that | took chorge of the remoins described obove, held on Autopsy [_], 


deoth resulted from: — Noturol couses [5%], Accident [1], Suicide (77, 


Lok Cap he ko 
DEPUTY MEDICAL EXAMINER §&] 


D. D. Caples, M. D. 6 Hanover Rdqy,.R GLa KELAE GMa) Md 2-27-67 
7b. DATE THEREOF Les NAME OF CEMETERY OR CREMATORY (County) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


20e. PLACE OF INJURY (Home, form, 20f. (County) (State) 


foctory, street, office bldg., etc.) 


(City or town) 


MEDICAL CERTIFICATION 


Inspection [, Inquiry [X], 
Homicide [_], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER {_] 

ASSISTANT MEDICAL EXAMINER [7] 


ond in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


22. DATE SIGNED 


(Store) 


23d. LOCATION (City or Town} 
altimore National Cem. Baltimore, Maryland 
250, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ome MAR 3 { (Chin, eetar- 


iad 7 


ADDRESS 


7a FUNERAL DIRECTOR 
4107 Wilkens Ave. 


Howard H, Hubbard 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01870 CERTIFICATE OF DEATH 01806 


] 


= 


< 
e ef ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), 
3 sss 0, COUNTY . STATE b. COUNTY 
oS BALTIMORE MARYLAND MARYLAND = é 
= 2 35 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Gi -oyv roRt RAL live nearest town) 
Be pe HOWARD 60 DAYS BALTIMORE = 
£2 = _ | _ a NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a. STREET ADDRESS . 1S RESIDENCE 
= Be ,/-/] ag ON A FARM? 

7 a™ " 
Paw 22 s.s/\ ‘| VETERANS ADMINISTRATION HOSPITAL 1380 NORTH CALHOUN STREET ves [] No 
Pe apc 3. NAME OF First Middle Ost 4. DATE Month Do Year 
= Sea DECEASED HEapeRrson’ OF 
~ ee (Type of print) CHARLES WILLIAM ASKINS DEATH _ FSEBRI 9 
2 @5s 5. SEK 6. COLOR OR RACE | 7. Mi B. DATE OF BIRTH 9. AGE {In yeors 
5 ee z ARRIED [7] NEVER MARRIED. [] = In yen [UNDE Teak] a 
% Slee SALE NEGRO WIDOWED Sy pivorclo [4 cust 5 09. Sr “ys 
@ Se 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR IRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 

5 Y 
eS during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 $85 OTIBSEURG, VAs US eke 
= 2a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
= 2°¢3 
= > 
S wea OSEPH GASKIN LIZA _X 

= 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
% Pe Ss (Yes, no, or unknown) {If yes give wor or dotes of service: peg VA HOSPITAL 
3 2&2 (ES Wi 6 89 his NICAL RECORDS FORT HOWARD, MARYLAND 
2 ses 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
= eee PART |. DEATH WAS CAUSED BY: INFARCTION OF MYOCARDIUM, ACUTE ONSET AND DEATH 
Sees IMMEDIATE CAUSE (0) id 
£gses 
gis pa aeicie 
£s2ee Conditions, if ony, which gove () ARTERIOSCLEROTIC CORONARY THROMBOSIS, ACUTE 

—& O55 tise to immediote couse (0), 
Tata 
2a eis stoting the underlying couse xXKX 
Sates ost, ot a () ARTERIOSCLEROTIC HEART DISEASE 
ee gts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£6 8 z ak 7 PERFORMED? 
genre 3 = HEAD & NECK OF LEFT FEMUR, PRIMARY SITE UNKNOWN. | ys (qn 
=5 2 yl 
= s2s=x E r HOW "INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S2ezs & OR CONTRIBUTING CI CAUSE OF DEATH ’ 
SeeEL | (iF E1THER, NOTIFY MEDICAL EXAMINER) 
Seuss S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee =esO € Hour o.m. n while Not While gq foctory, street, office bldg, etc.) 
Sasa s ot work ot work = 
a 2.1 certify that A (this hospital) attended the deceased fram_DEC, 6 19.66, FEB, 6 , 19.67 that {7 (we) last 
a2 gS sow the deceased alive an 19_,.67, and that death accurred ot LIOR fram causes and on the date stated abave. 
R2eset 20. SIGNATURE 2%. DATE SIGNED 
ef ATTENDING MED. STAFF 

Ss pipe wo. pas CD recor CO ps CO 2/7/67 
2+ ge Zc. PHYSICIAN'S D 
rats | MANE (pe) GEORGE Yat FORT HOWARD, MARYLAND 
Sow so 
S335 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City or Town) (County) Stote) 
zSree ecify} 
cf onn BEA 2-6 -6 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ae a IVERAL DIRECTOR Bo. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VRAIS (4) 1) 196/ asad Vice 

pe \ ) CMR MD hy neh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


chte be executed within 24 hours after death. 
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etely filled in by the funeral 


deat 


Pages 1 and 


bon papers. 
and in any event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 018 y 


iF ai, Pah DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


a. STATE! b. COUNTY 
Baltimore manvitane Maryland Laepy proterick | 
b. CITY OR TOWN (if outside cor; priate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write and give nearest town) 


rite RURAL apd give nearest town) ree 
catonsvitie : 2WEEKS Westminister Fe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. is fasts 


Shady Nook Nursing Home 18 Webster Street metal noX] 


E pee Ss First Middle Last 4. a Month Day Year 
(lype or print) Ada Rebecca Gaver | peath Feb. 11 19 67 


5. SEX | 6. COLOR OR RACE | 7, MARRIED [|] NEVER MARRIED [~] | & DATE OF BIRTH 9. _AGE (In years tens Bo | Hare | Me 


F White wipoweD (Xj pivorcen[-}} 10/30/1886 go eg pe 2ae ners 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


at home } FREDERICK MD. G-5: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tyson D. Dubel Amanda C,. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown} i yes pive war or dates of service) a be . 
Mrs. Glayds S. Latimer Ellicott City,Md. 


no 
18. CAUSE OF DEATH [Enter only one cause per line for b (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. 5 
wer oomausewene, Cerebral Yhrendys:. 2D? 
/s DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ne: WAS AUTOPSY” 


wld be detached for use as the burial-transit permit. Then please remove carl 


he State Dept. of Health prior to burial, cremation, or removal, 


yes"["] Now 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part U1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an 20f. (Clty or town) (County) (State) 
Hour a.m, while factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work L_] at work Oo 


21. I certify that (1) (this hospi al) attended the deceased from. 2-2 2 ,WE2, toa =]? 19 D thar Jwe) last 
saw the deceased alive on 19.42°Z, and that death occurred at/.2 A.M, from the causes and on the date stated above. 


22a. SIGNATU le DATE SIGNED 
; VA | f. ~ ATTENDING MED. STAFF 
ve Micron CK] ems, | “2— // “GP? 


iS PHYSICIAN'S en 22d. ADDRESS 


MAME) Townes f& Lerherk si tes Ghuakhd El yote Cty Ud 


MEDICAL CERTIFICATION 


director, page 3 sho 
should be filed with t 


=| "BURIAL CREMATION, | 23b. DATE Wy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EO OVAL pest 2/iy 167 rd LUTH CED: PUGEREVILLE a 


25a. a UES 25b., "oLinuls JAR’S SIGNATURE 


DATE Fie L 5 


1 
ror sTARN 


HEALTH DEPT. 
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Item 18. Give Pages 1, 2, and 3 to 

and2 with the State Department of 

event within 72 haurs after death. 
= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur fites. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


&) 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 
Health or its designated agent, priar ta burial, cremation, or remaval, and 


ge 


ve AISME AE Oh 


ante MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01812 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence peal odmissian) / 
a. COUNTY A a. STATE b.SOONTY (aa 
MARYLAND a J 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN P CITY OR TOWN (If autside a limits, write RURAL and peas nearest tawn) 


write MN et rt. ; Ko Slot. 
AS 


d. eee OF ae OR INSFITUTION (If nat in hospital, treet address) d. STREET ADDRESS. e m4 ees 
Slate prsep 2a 61 H. Piakey 


NAME OF First iddle Last 4. DATE Many Day Year 


ec CLARENCE _Gnyget GIBSON | Sy Vet IY ne 7 


$i 


S| 6. COLQR Og>RACE 7, MARRIED ® NEVER MARRIED [2 B. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR_| IF UNDER 24 HRS. 
= st irthday) Months | Doys | Hours ] Min 


wioowed [7] DIVORCED ty ef? 4 ts. 


0c, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE Sit eves ar fareign country) 12 CEN OF WHAT 
during mast af warkingdiigceven retired) INDUSTR' OUNTRY ? 
4 Cz tampon) nd. a 4S, A 


13. ewan Letadn ya. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. ee ing iH 
ex WAtigys Geer rf here Me 


(Yes, Ee (If yes give war ar dates af service} 2 (é- 09-3 4 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only ane cause per line far ee oe and (0 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PAA (2 ONSET AND DEATH 

p IMMEDIATE CAUSE (a) 

DUE TO 


: / 

Conditions, if any, which gave eZ Cedr-nr act Garkntrer7 Lhe, GUS ya. 
rise ta immediate cause (a), DUE To * 

stating the underlying cause 
fast. 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wisse 


, YES Bd] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } ar Part Il af item 1B.) 
PRIMARY C1} ar CONTRIBUTING 
CAUSE OF DEATH. - 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (State) 
Hour a.m. “ptm While Nat While fgctary, street, affice bldg., etc.) 
.m, 19 at work L] ot watk 


21. lL certify that | took chorge of the remoins described obove, held on Aitoaey [. Inspection (x, Inquiry [XJ], ond in my opinion 
deoth resulted from: — Noturol couses [X], Accident (_], Suicide [1], Homicide [], Undetermined monner oO 
CHIEF MEDICAL EXAMINER [_] 
sual ODN, rz mp, ASSISTANT MEDICAL EXAMINER [7] Esch 2012) 


. DEPUTY MEDICAL EXAMINER DR] log F-b 
re, 0 CA P)_ES. oa copay PN ‘ 


230. BURIAL, CREMATION, i DATE THEREOF | 23c. NAME OF Aah OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


tf, a buen 


~$ - 67 


24. FUNERAL DIRECTOR ADDRESS i ae RCD BY REGISTR R 2Sb GISTRAR’S)SIGN/ RE 


etsqnl funtepre. The CE Cowio yrs SE 


Items 18-21 Film 388 5-2 Al NT OF HEALTH 


a DIVISION, OF VITAL | RECORDS, an we ee STREET, BALTIMORE, MARYLAND 21201 


To 
“FOR STA K) 01813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPt2°-\iihace or onan 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) >> 
0. COUNTY a. STATE b. COUNTY 


Baltimore ‘MARYLAND Maryland Baltimore 
B. CNY OR TOWN (If outside carparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


write RURAL ond give neorest town) 
Randallstown Pikesville 3,hid. 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street ag d. STREET ADDRESS 124 Slade Ave. e ers 


Baltimore Co. General Hospital 7 di, ves L] no 


. NAME OF First Middle Tosi 
ECEASED | , 
'ype_or print) Harl@n Drake Gilkerson 
SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE ie yeors 


male. | Witte wioowen [] oworceo I} April 4,193 3 nea ve 


10a og wong Give kind of zy done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) V2 CIZEH OF WHAT 
during most af warking life, even if retipad INDUSTRY : * COUNTRY? 
Sanitation iruck Arthur Mosher Prichard ,West Va. USAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Burgess Gilkerson Virginia ferry 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Mervin 
(Yes,no, orunknown) |(If yes give wor or dates af service b ¥ Lane 


NO None 706-138-6427 firs. Agnes Wright,124 Slade Ave,,Pikesvilles. 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (B), and (c)) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a ONSET AND DEATH 
1a IMMEDIATE CAUSE (o)_ Carbon Monoxide Poisoning 


641, ¢ DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediate cause (a), DUE TO 
stating the underlying couse 
lost. ] 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 

Acute alcoholic intoxication ves gd No 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY i or CONTRIBUTING CO 5 
CAUSE OF DEATH Inhalation of exhaust fumes from auto 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ees 20e, PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. 


f ffice bl 
? om 2 18 19 67} th a Gd] Driveway - Baltimore Ma 
21. I certify that | taok charge of the remains described abave, held an Autapsy€ ], Inspectian [—], Inquiry [_], and in my apinian 


deoth resulted from: Natural causes [_}, Accident [x], Suicide (J, Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


pa) as Weare, beds = gr see Mp, ASSISTANT MEDICAL EXAMINER 4] SL Ss sui) 
i DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S i - 
NAME (Type) Werner U. Spitz, M.D. Address (Street, city, town, or county) 2/19/67 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
HEP Apes) Feb.22,1967 | Gilkerson Cemetery Prichard ,West Virginia 


VR AISME (5) 24. FUNERAL DIRECTOR: § 7 we, 750. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
2 QCLiarksg 
6M 1/67 4x94 Da 4 7 (ee oafe SR Y) Zz 


with the State Department af 
(y 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after dectamnd 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 


— 


MEDICAL CERTIFICATION 


S 


G 


3 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 haurs after death. If * deloy is 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01814 CERTIFICATE OF DEATH 01810 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 71 e aa 
b. CITY OR TOWN {If autside carparate limits, 9 oe OF STAYIN Ib | «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


write RURAL ond give neotest town) ; 
1timore t Baltimore #21234 2 2-) 
NAME OF HOSPITAL OR INSTITUTION {iT not in hspifol, give sireet address) STREET ADDRESS & 1 RESIDENCE 


S) 


d 2 


ON_A FARM? 
St oseph Hospital 645 Wendover Rd, ves L] oO) 
. NAME OF First Middle Lost 4, DATE Month Day —‘Yeor 
DECEASED OF 
(Type or print) Baby bo oedeke DEATH February 196 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [jz] ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 


male white winowen [J pivorco []| Feb. 5, 1967 pee (et ite. 


papers. Pages | an 


|, and in any event, within 72 haurs after deoth. 


pletely filled in by the funerol 


lease remove carbon 


yrs. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County& State, ar foreign country) 12. CITIZEN, OF WHAT 
Fee ibeaiae leat cian INDUS oP, ys / 7) COUNTRY ? iC 
a athe 
See 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Paul Francis Goedeke French , Mrs. Joan Angela 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war ar dotes of service] P. 
—— arents same 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c).) TE A 
PART |. DEATH WAS CAUSED BY: : 0 

ony ye IMMEDIATE CAUSE (0) inmaturity 

/ ‘ DUE TO 
Conditions, if any, which gove (b) 
tise to immediate couse (0), bu 
stating the underlying couse ETO 
a, Se eee o 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. vay el 


yes] no Gd 


ician and cam) 


Nk 


transit permit: 
|, crematian, ar remaval 


gned by the atten 


urial: 
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200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farms | 20f. (City or town) (County), (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) . 
p.m. 9 at wark oO of wark O 


2). I certify that (I) (this hospital) a the deceased fram_ Feb, 5 _, 19 Te page aod 1962, that (I) (we) lost 
sow the deceased alive on_* Ys 192¢ _, and that death occurred at_¢* trom causes ond on the date stoted obove. 
a. SIGNATURE : Et eh Rr 7b. DATE SIGNED 
oy MD. _ PHYS. C1 Drtcror OO pws GA] Feb. 5 1967 
Zc. PHYSICIAN'S ; 22d. ADDRESS 


NAME(Type) Jose A. Agu 7620 York Rd, Baltimore, Md. 2720! 
T3e—PURIAL CREMATION, | 23b. DATE THEREOF ZBc,_ NAME OF CEMETERT)OR CREMATORY | LOCATION (City Gr-fown) (County) ote) 
4 | y 
EMOVAL (Speci 
{ wrnd [3 gC | 1 ol. Kelme {4 Yo LN 


24, IERAL DIRECTOR. > . ADDRAS Wy x ‘28a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Char ie £ An) ot Son ¥ fol Lan Noel KC p 6 496 fhearlig Needs 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending phy: 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B35 
= 
=a 
cy 


7 / 


Items 15&21 Film 355 5~-4+yfARYBAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01811 
HEALTH DE 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admissian) 
, . STAT b. COUNTY 
tore Ss 0 OWN Baltimore RYLAND: ose” Maryland i ‘ 
2s § b. CITY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
< 3 write RURAL and give nearest town) Hyattsville 
iz = atonsville-rural ry’ 1 li a 
- a d. NAME OF HOSPITAL OR INSTITUTION (IF nat in Raspital, give street address o, STREET ADDRESS 15 RESIDENCE 
2 

asthe 7952 Riggs Rd ON AAR 
sf 2 / Grove Hospital eee ak vs O10 
3 & 3, NAME OF First Middle Last 4 DATE Manth Day Year 
ie ‘ DECEASED _ OF 
3 £ (Type or print) Be olden DEATH 2/17 
oO = SSX COLOR OR RACE | 7. MARRIED (SR NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE Tn sa 

; = é las} pithnday| 
= Z fenale| what wiowen [4 oworcio FM /0, / GOZ al 
E = 10a, USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (State ar foreign country) 13 CEN OF WHAT 
= during mast pf warking life, even if retired) INDUSTRY ; JUNTRY ? 
. Wow sets) Ke LSS A aes 
= 13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
g SAMUEL IDA p-€2NE 
c= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 7 BMADMORE 


es, Nd, QGUNKNaWnN, Ss give wor or jes at service, a ~ 
ia ball plates eeepacaaa "75 er eee = TANLEY Gouben tf Sp. 74D. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: " 4 ONSET AND DEATH 


2, A IMMEDIATE CAUSE (0) otic seizure 
~~ -— DUE TO 
Canditions, if any, which gave (b} 
rise ta immediate cause (a), ou 
stating the underlying couse a 
CONG aaa oe a 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN .IN PART (a) 19. vate 
S 
{ z YES fk} NO [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part !! of em 18.) 
fe | PRIMARY C1] or CONTRIBUTING C) 
© | CAUSE OF DEATH 
S [20 TIME OF INJURY Manth, Day, Year 2Dd, INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (State) 
s Hour a.m. While. Nat While foctary, street, affice bldg., etc.) 
= pm 9 atwark L} otwork C) 


21. | certify that | taok charge of the remains described abave, held an Autopsy Inspectian [(_], Inquiry [], ond in my apinian 


death resulted from: —Naturol daca (Suicide [7] Homicide {_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
RSReaURE arZy |v’ eae yp, ASSISTANT MEDICAL EXAMINER 3K] Bilin cays! 
, DEPUTY MEDICAL EXAMINER [_] 
? EXAMINER'S ; 
es’ NAME (Type) Werner U. Sp 2, M.D. Address (Street, city, town, ar county) 2/18/67 


23. NAME OF CEMETERY OR CREMATORY 
Mt. Lebanon Cemeter 


a. BURIAL, CREMATION, 
REMOVAL (Specify), 


‘23b. DATE THEREOF 


2/19/67 


23d. LOCATION (City ar Tawn) {Caunty) (State) 
Hyattsville, Mont. Md. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges 1 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter\del 


necessary, pleose execute the certificote, writing the ward “pendin 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. | 


L214 a 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
waged Sylver S LEWIS. Sod GARRI S80, Wie of EB 2 il 1967_goHordsy y : 2 


1 


, 
\ 
a2 


jours after death. 
(1 


i 


filled in by the,fineral 
Pages 
, within 72 hours after de 


‘bon papers. 


letely 


ft, 


Ss 


or attending physician. 
After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 8 h 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
oret N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i. Suey eae 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admjssion) 
a. g a. 8) b. COUNTY 7 
Baltcamone: hata Mifryland ’ 
b. CITY OR TOWN (if outside corporate Ilmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
shots OF HOSPITAL OR INSTITUTION (if not In hi i} th a dq. anf A00! f 6. 5 WRRIDEICE 
- not in ho: e 5 i 
i in sale Ble i treek ay Sew res pe Rs 
ulaney-Towson Nursing Home,111 West Rd $709 Winner Ave. 21215 ves] no XX] 
3. Reeeee } First i Last 4 pe Month Day Year 
(Type or print) Ww { ioe / ie: fA OO D>) ha | ALK DEATH z 26 1997 
5, SEX 6. COLOR OR RACE | 7. WARRIED [> NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR|IFUNOER 24HRS, 
Male White MANN last birthday) | Months | Days | Hours | Min. 
wibowe0 ["} Divorced [“] | 72 /8 /87 79 yrs. 
10a. USUAL OCCUPATION fave kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INOUSTRY a COUNTRY? 
Retait. Merchant RAR Russia | sii oo 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
|_Morris Goodman Rebecca 2 
15, WAS DECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
No 219-32-1879 Mrs, Rebecea Goodman, 5709 Winner Avenue 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ECOG cea 
PART 1, DEATH WAS CAUSEO BY: , 
IMMEDIATE CAUSE (a) WE O47 a 


7 
H-20 DUE TO _ ' Cet 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO OEATH BU T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Le BE ake af 
Gea 2 iz 2 Q $ yves[] Nol] 

20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Partgi of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


204. TIURY OCCURRED ]206; PLACE OF THIURY (ome fam, 
actory, street, office 1g. etc.) 
While. — Not While 
ie ia 


19 at work at work 

21. | certify that (I) (this hospital) ag the deceased from. 19... fe. 19. that (1) (we) last 

saw the d d alive o1 :_19 G7, and that death occurred at+2CPM, from the éauses and on the date stated above. 

22a, SIGNAT) ; | 22b. OATE SIGNED 
PEOVAKA t+ ' Y Lr Made seen OO MiPere SE Oo) A fob 


22c. PHYSICIAN’S . 22d. ADDRESS 
NAME 


LAUD UH Coromhe Liberty Road 


20f. (City or town) (County) (State) 


REMOVAL (Specify) 


Buch ab 2198167 Beth Jacob Babtimone , Maryland 
24, Fil ECTOR ADDRESS. 25: R BY REGISTRAR | 25b. GISTRAR'S SIGNATURE 
Oi 


23a. ay CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a 
Sol Levinson £ Bros. Ince, 6010 Reist., Rae | MAR 6 1967 fllmribrs ana 


DIVISION OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


LEADING TO DEATH 
(This does nol meon the mode of dying, 


injury oF complicahian which coused deoth.) 


hearl foilure, asthenia, etc. Il means the disease, 


_ 01817 03212 
Ne : 
El.NaME OF DECEASED > 2. DATE AND HOUR OF DEATH "fs 
iS SiType on Print) es v al 5 7 ine Md 
jee Ifary Ce Goran fep.28,1967 | Je/O Am 
= a aes. PLACE OF DEATH IN BALTIMORE MARYEAND 4. USUAL RESIDENCE (Where deceased lived. If institution: residence before odmission) 
os 2£8c BALTIMORE COUNTY A. STATE COUN 
= Ou BALTIMORE COUN 
pS pe = FULL NAME OF (If not in hospitol ot institution, give street MARYLAND . 
pet@eeames HOSTAL Of oddress ot locotion? Go CI OR TOWN {lf outside city limits, wate RURAL ond give township] 
zs 3638 
a 38 Rar 
sg r " ry ye Al, Ft _ to _ 
3/28 Armacost Nuypsine Homi Dy STREET ADO RES a tocar 
F 5s 279 Dr emer rat uM ae or? 
$33 i2 Recrstern Ave Marypanprr Aprs, 3501 Sr. Pauvt S39 
s\ 25 Sse i. RACE 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 19. AGE (in yeors WUeder 1 Yn , If Under 24 His. 
— 3 = = ; WIDOWED, DIVORCED (specify) lost birthday) Months: Doys 1 Hours j Min, 
2 ‘ : ia ene : ! i 
& S62 Femaur| Wurte SINGLE 5/25/35 31 mths 
hod 2 SIA. USUAL OCCUPATION (Give kind of work/108 KIND OF BUSINESS OR INDUSTRY |i], BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF 
ty Edone during most of working life, even if retired) WHAT COUNTRY? 
= Sz Tit ey eps 72 M. 
2 get RETIRED REGISTERED NunsEe R TORE a 
B= a> FATHERS NAME 14, MOTHERS MAIDEN NAME 
& oe Joun J. Gonman JANE DALDY 
Ss at 15. Was Deceased Ever in U. S Armed Forces? T 6. SOCIAL 17. TNFGRMVANT ADDRESS 
ef ic GYes,no orunknowni|ilt yes, give wor or dates of service) SECURITY NO. 
3 Ee: nv. 9 7 oo 
= Bs o ©. de Grogan ,Jr 929 N,Howarn 
= so [ie 1 INTERVAL BETWEEN 
e 2 € On AND DEATH 
£ so DISEASE OR CONDITION DIRECTLY 
Fe i 
3 
> 
2 
= , 
3 ANTECEDENT CAUSES / 
@ 
ES DISEASES OR CONDITIONS, if ony, giving 
re tise glo the obave couse (A) stoting jhe 
UN DERLYIN'G=ZONDITION lost. 
=| (Approx) Reet 
ou 


eg. 


22. | certify thot (I) (this hospital) ottended the 


219. 


..ond thet in(my) (our) opinion deoth occurred on the dote 


the body ofter deoth, 


je 3 should be detached far use as the bi 
ied with tha State Dent of Health nrior to buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bun IAL 


dtd}-(did—net) view 
hey 238, DATE SIGNED 
f / M.D.| Attending Med. _— Stoff 
A Phys. Director LJ Phys. O P| = /~ 
5 23D. ADDRESS 7 
Se / 
ae 
— En 1 TAT ria 
SDABURIAL CREMATION, |248. DATE . 
¥ F REMOVAL isociin 24D, LOCATION (City, town, on county) (Stote) 
a 


Rr 


[258. NAME OF REGISTRAR 


t 1967, poorly 


Mw 
25C. FUNERAL DIRECTOR “ 


PW, Mears & Son 305 N. 


DORESS 


CaLveRT S§ 


FOR STA 
HEALTH DEPT. 


is necessary, 
firector, Page 


with form PM3. Page 5 may be retained tor your files. 


be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


® 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


ing’ 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


ificate, writing the word “pendi 


ce) 
} 
= 
A 
: 
ES 
ie 
2 
3 
Ss 
5 
2 
2 
e 
< 


3 
a 
mo” 

& 
& 
ea 
fe) 
eB 
o 
aI 
& 
a 
° 
& 


pt 


TO DEPUTY 
please execu! 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0181 y! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 018138 


a: PLACE DEA’ = 2. US RESIDENGE (Where doffasad livad, If inj 
b. CITY-QR IK F fe corporate limits, i IN (iF oliside coma e 
RURAL fend give neeras} town) Ve 
3 1 F=f 


d, NAME OF HOSPITAL GA/INSTITUTION (if not in hospill 
— 


7 A Yale 1S RESIDENCE 

A ; ON A FARM?, 

fm ! ves { wok 
a — 


5 NEME oF ; First a Middle De Yeer 
BC LAREWCE. ER ERIC 
tee zi = é : a ata 19 
5. 6. COLOR PR RACE] 7, Manni KI never MARRIED [] | 8,)O4TE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24°HRS, 
Jest birthdey) |"Months| Deys | Hours | Min. 
WIDOWED Divorced [_] yn. 


UAL OCCUPATION (Giva kind of, 12, CITI: 


~TINTERVAL BETWEEN 
, ONSET AND DEATH 


Bee 
D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


15. WAS DRC! 
Be ae in) | (IFyes give werordetes of service) 12 09. 63k 
- 


18. CAUSE OF DEATH [Eniar only ona cause par line for (2), (b), eng tc). 
PART I. DEATH WAS CAUSED BY, Or 


IMMEDIATE CAUSE (a) 
Y ¢ DUE TO U ag. 
Conditions, if any, which {b) ' A / Loe , y * 
gava rise to immadiete couse a be eh ise e Ld 
(a), stating the underlying (| PUETO SE OPT FES . 


cause Inst. (6) 


7. 1 


19. WAS AUTOPSY 


z PART J, OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 7B. IVE} IN PART i(e) 
es PERFORMED? 

i 
“if cia vA LE : ¥s NOT 
| 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Epferfnatura of prjury in Part | 1 IN of item 18.) ' 
& | PRIMARY CI or C E = 
S| caus! : a 
s 20c. TIME OF tNJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE aay liseersers 7 20f. (City or town) —_ {County} (State) 
5 Hour _ ame While__—Nor White factory, str fica bldg., etc.) t ———_ 
= pam. 19 jat work at work ! 

21. I certify that | took charge of the ps~described above, held an Autopsy oO Inspection [bral Inquiry oe and in my opinion 


death resulted from; z Yh , “Homicide fal} Undetermined manner Oo 
A CHIEF MEDICAL EXAMINER [_] 67 
eo | (ice Aa, ASSISTANT MEDICAL EXAMINER [7] DATS 81 re 
aE z = 
SekNEKE f a e Mm DEPUTY MEDICAL EXAMINER JR GO OS fs 


NAME (Typa) Addrass {Streat, city, town, of county) — . 
22a. Hie CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stata) 
VAL (Spaci f 
eateee al) 2 1h GPs Parkwood Cemetery Baltimore, Md, 
23._ FUNERAL DIRECTOR ‘ADDI 


RESS 
Leonard J. Ruck, Inc, Balto. Md, 21214 


Dae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vare FEB 10 1967 [Cearbes Quay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


e be executed within 24 hours after death. 


ce 
. 


in 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, wi 


-transit permit. Then 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
20M 


1/65 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 re i 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
. ° " 2) 
faltinone atv sESTRE Varyhand bcounty = faltimone 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and, give nearest town) val . 
O CREUAV. (Cockeys ville 1 3-/ 


d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ames 


Boxer Hill Rd., Near Vadonia vd. Boxer Hill Kd. 


8. IS RESIDENCE 
DN A FARM. 


ves[_]_No ry 
3. NAME OF First Tae Last 4. DATE Month Day Year 
DECEASED Mo « DF 
(Type or print) John haclatlu Spay DEATH Februar, / ‘7, 19 67 
5, SEX 6. COLOR DR RACE |7, MARRIED [] NEVER ae 8, DATE OF BIRTH 9, AGE (in. years] IF UNDER 1 YEAR |F UNDER 24 HRS, 
L Ky 2, Be A 7 Irthday) [Months | Days | Hours | Min. 
Made White wiDoWeD fz] aivorces (| Sept. 2, / 9 yet 
403, USUAL OCCUPATION (Give Kind of work done 10b. KIND oF a DR iL sca Ea (County & State, or foreign country) | 12. CITIZEN OF WHAT 
we most of pes, g life, even If retired) 5 INTRY 7 
Chotneer (onauttin 2 CNngr. cottand 7 
FATHER’S SE 14. MOTHER'S MAIDEN NAME 
At, ia 
Robert Gray Many Farmer. 
Op, WAS DECEASED EVER ERINU'S. ARMED FORCES? | 16. SOCIALSECURITYND. [ 17.” INFORMANT ‘Address 
eS, No, oF own, ‘yes give war or dates of service, % 
Ho one OK4--03-4.603\Family, records 
iT CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
__, IMMEDIATE CAUSE (a). a ee 
x DUE TD 
Y 


Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[]} not] 
20a, ACCIDENT WAS UNDERLYING hw 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 


21. | certify that (I) (thisshospi 
saw the deceased alive o1 


white Not While 
at_work at work 


MEDICAL CERTIFICATION 


that (1) (ve) last 


attended the deceased from. ’ 
190), and that deatW/occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE ‘22. DATE SIGNED 
SENDING | 


STAFF 

Lull Me / MD. i DR aie Rel-/ a7 G6 
226. PHYSICIAN'S oT DDRESS /- 
| NAME (Type) | 


23a. BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
LGARL 


Fas * 
nemation Feb, 20, 1967 Cneenmound Ceneten: hand 
. FUNERAL DIRECTOR ADDRESS 25a. REC'D Racer eb. REGESTRAR’S SIGNATURE 


John Burns! Sons, Towson, (aaytand orf EB 23 1967 £olerlag ¥ 


i 


shin 24 hours after 


é 


ipletel 
apers. 


3 
3 
x 
Fy 

3 
2 

3 
5 

£ 

3 

7 

= 

if 

3 

5 
& 
z 

é 
° 

= 

5: 

4 

os 

mo 

9 

a 

B 
by 

5 
od 


v 
4 
5 
<, 
a 
2 
S 
4 
Q 
IS 
as) 
tS 
= 
a 
o 
= 
> 
we) 
rd 

33 
65 
qs 
2 
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So 
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£5 
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death. Page 


TO FUNE! 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01820 CERTIFICATE OF DEATH O1B15 


i, PLACE OF DEATH i ai 2. USUAL RESIDENCE (Where decoosed lived, If institu 


a. COUNT 
‘baltimore es AR e. STATE ryland b, COUNTY rats 4 


b. CITY OR TOWN (if outside corporete limits, —~*«|-c. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
wrife RURAL and give peares! town) > 
onsviile Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~~ d, STREET ADDRESS -e. 1S RESIDENCE 


ON A FARM? 
| Shady Nook Nursing Home 532 West Mulberry St. 
‘3. NAME OF First Middle Lost 4. DATE ~ Month 
DECEASED Or 
(Type or print) Mary Hi. Griffith | "="7 February 20, 
one 6. COLOR OR RACE/7. MARRIED [never Married [-] | 8 DATE OF BIRTH “f 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Female Whit Lo raped esi Deys | Hours Min. 
8 winowe XK] bivorceD [_] | February 2k, 1873 93 » 
1a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY’) | 14. BIRTHPLACE an & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Hou sewife di | Virginia 


—— 


ineral 
ve 


in by the fu 


rages | and 2 shi 


hours after death. 


as 
ei 


car! 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robinson Walker | Lucy Robinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 


_None __1218012-8968 D Mr. Joseph K, Vriffith 311 _N. Chapelgate Lane 


18. CAUSE OF DEATH [Enter only one ceuse per line for (o), (b), end (e).] 


PART |, DEATH WAS CAUSED BY; , ONSET AND PEATH 
IMMEDIATE CAUSE (e) es _ f_. | 9 = 
DUE TO 


5 & 
Conditions, if eny, which {b} N we ‘ i 
gave tise 10 immediete couse 
(0), ateting the underlying DUE TO 
couse last, eT, ‘nas 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL © DISEASE CONDITION | GIVEN IN PART ia) 19. “WAS AUTOPSY 
SESS oO} 


ws Ls 


20e, ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, ' 201. (City or town) = ty), “(Stere) 
Heti. “<in- While __ Not While factory, street, office bldg., ete.) | 
p.m. iT) et work ‘st work 


21. I certify that (I) (this pe rae the deceased from. -. « 1h, that (1) (we) last 


MEDICAL CERTIFICATION 


the deceased alive on, 


‘Should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


|. SIGNATURE 


. Res STAFF 
x mo. | PHYS. ane Ps. 


bP aris ADORE = 
moet Lye “Parnces sal! Geos: EB bmendDSonm AUL 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL {Spocify! 


mova 2/23/1967 | —sH Grove Cemetery. Harmony Grove, Virginia 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE Lb ADDRESS: 3 rH, 25a. REC'D BY REGISTRAR | 25b. fe Clixellig SIGNAT} 
mre |Z “? SO fun Avep FEB 23 1967 ere 


director, page 


~ 


ers. Pages 1 and em 
in 72 hours after death: 


Papi 


lease remove,/Cal 


med by the attending ieee ba and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial, cremation, or noch and in any e 


director, page 3 should be detached for use as the burial-transit permit. Then 
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TO FUNERAL DIRECTOR: After this certificate has been sigi 


oH Pel ie at 


MARYLAND STATE DEPARTMENT OF HEALTH 
0188" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


at Lay ott OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY e. yar b. COUNTY 
= PALL LTIMGAE MARYLAND AK YAP BAGIMOAL 
R 


TOWN (if outside corporate limits, . LENGTH OF z i, URAL and give nearest town) 
serite RURAL a eran own) a c. H OF STAY IN 1b || c. nT Ok OR TOWN (if outside corporate limits, write R' id give ) 


KUKAL BATH UIE Ao 7R KERAC LALTONORE pa 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 


) > OSAINTREE RO, 2302 MIPRBE EO, ves) not 


3. NAME OF First Middle bast fe DATE Month Day Year 


Crier print) W/LL) A [ECCS K ORTH CR OFF DEATH a / 196 7 


5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (tn ears TE ORDaLYe TE UNDER See 
jon’ | jays il . 


ur wipoweD []___pivorcep[~]|_ A“04./7,, 7 J F3 vs. 


| FEACYMEER ~All LMA ET 


10a. USUAL OCCUPATION (Give kind of work aie 10b. po me oe OR 11. BIRTHPLACE (County & State, or foreign country) | 12. a eg WHAT 


during most of working life, even if retired) 
ARETE nouns | Fase  Pérehsyev au By 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(CL ABA Of OFF HATTIE My Md fr 
oe SM EDR 16. SOCIALSECURITY NO. | 17. INFORMAN 1 t 2 & BACHIR 
Sem Ne \eéseaicey O97 07-G RU AVF MATA OROD | BOS ACH 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 its See Beane 
PART |. DEATH WAS CAUSED BY: i ACU E YO CAAA CM PPC Pt CAO CMW 


DUE TO 
Conditions, if any, which é: ALEK IO SCE BOTH YA SCOLATE EGIL | POM 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. Larorueae 


yes [7] NO BE 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Ii of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


2oc.TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm. ZOf. (Clty or town) (ounty) —(State)_— 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. at work) et work 


21, I certify that (I) (this hospital) ao ee the deceased from_A42* ss, 19 OF to_ A, 19_€F that (1) (we) last 


saw the deceased alive on_i<iz* / / 19 47, and that death occurred at / “7M, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


WesG ATTENDING HED on) SAE Pu Aide on 


M.D. PHYS. DIRECTOR 
2ae, PHYSI@IAN'S eet ‘ADDRES 
(F723 LOCH RAVE At” 


OY) Sat UPL Zio MAn sky 


PHYS. 


23a. aye Peony | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY I@, 23d, LOCATION (City, town or county), (State) 


TAL \3-70-6 os -20-6'\DE DUANE ALLEY l@oe VILLE Tp: 


2a. FUNERAL cial ‘ADDR parr. 2. REGISTRARS SIGN 
lM, Cook-Brook lawson, We Touson 4 Mp DATE FEB 20 1967 L Va 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91822 CERTIFICATE OF DEATH 01817 


22hy De 0 
pis MED. STAFF 
Lala te DW Were oO ents oO ow : bikes 
i PaSCANS ca “Tp 
Bier ve cLinelvh. Sts Seeks 
To, BURIAL an Tab. DATE THERE PF] Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city or Town) (cduntyy (Store) 
Bul yay recy) 2/10/8 Rosewood Cemete Owings Mills, Md. 
Pi FUNERAL DIRECTOR ADDRESS Tn, RECD BY REGISTRAR |Z. REGISTRARS STGNATIRE 
J. F, Eline & Sons Reisterstown, Md. vt 27314 49 MG ! 


Page 4 may be retained by the hospi 


= 
3 see 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Be: Lae o, COUNTY 0. STATE b. COUNTY 
5 S78 Baltimore MARYLAND Maryland Harford 
= a 3s b. CITY OR TOWN (If outside corporote yet c LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 =se write PUA ang give 2 ng Pe Wee jane , 
ae ke 
5 302 ° 4 
2. ae TNANE OF HOSPITAL OR INSTITUTION (iF not in haspitol, give street oddress &. STREET ADDRESS S RESIDENCE 
rey 3 foils} 2 
Mera Rosewood State Hospital 414 Infield Road 
= Se k3 NAME OF First Middle Lost 4 bare Month 
2" Ses DECEASED | 
$s- Type or print) Mar Kathleen HALES DEATH 
3s 2S€e (Type or p 
$ Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED [) NEVER MARRIED Ct 8. DATE OF BIRTH 9 fe ter 
2 S22 | Male White | woow [oreo T}| 46-66 1S 
@ ge 5 100. USUAL TU kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 2e5 during most of working lite, even if retired} INDUSTRY é COUNTRY? 
2 sss péndent none Baltimore, Maryland U.S.A. 
ee se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Getous a 
s = Joseph Gratt Hales, Jr. Martha Eileen Buell 
aan TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Boy (Yes, no, or unknown) |(If yes give war or dotes of service] 4 Oeia Mid 
eo. te no -- one Rosewood Records, Owings s, Maryla: 
= 3 = 18. CAUSE OF DEATH (Enter only one couse per jine for (0), (b}, ondf{c). 
-~ £ PART 1. DEATH WAS CAUSED BY: f Z f o 
Zexss IMMEDIATE CAUSE (0) 2>&SS-90 pee f 4 O 
ee a DUE TO p f 
23 2e8 Conditions, if ony, which gove 0 
eSece2 , iFony, ovuk y e Phi 
22 Pa. rise to immediote couse (0}, DUE i 4 5 f 
= Pees stoting the underlying couse A L q 
Sees Bs o Bd d wo o 
22 s 
Sus a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT A RLATED a (0) “THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 
= S 2ee , 138 
= se ; {gs 
e- wo75 i ie 
5 2. S 
2S z= = 200. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 18.) 
eye E|Raawrcerone 
Ae S : MINE 
tin 3 fa 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£50 =] Hour o.m. While Not While factory, street, office bldg., etc.) 
ae 2 a .m. otwork La votwerk I 
pa eftity that ae é ‘ ee the deceased from. = 30 , 19.89 , ta =2___, 19 O¢, that AF (we) last 
ase fe {deceased Alive Arh 196'7_, and that death occurred ah: 30 Mp inne causes and an the date stated abave. 
Sse 
waz 
=o 
a 82 
a OS 
Qo 
Ess 
=Zc2 
= 22 
So 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ca 
a 


85 
= 
5 
& 


pO 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 1 oN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe CERTIFICATE OF DEATH 1818 
5 62 = = 
2 33 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceased hived, If Insillulion: Residence balore edmission) 
no 2G = @, STATE b. COUNTY 
B ieeke Baltimore MARYLAND Md. Baltimore Co. 
2 =23 b. CITY OR TOWN (il outside corporal limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL and give nasrest fown) 
es td write RURAL end give nearest ag” 
BES Rural - Balt City __Rureal - Baltimore “ity  //2-/ 
@: bd |. NAME OF HOSPITAL OR ore it in hospital, give street address) d. STREET ADDRESS 7 BESO 
Ea i 2516 Anders Road __ 4 2516 Anders Road ves L] NOD 
aes “3, NAME OF First ~ Middle = “Tesi “| 4. DATE Month Day Year 3 
DECEASED OF 
a BLS ARTHUR CHARLES HALLAM DESTE Keb, , 
5. SEX 6 COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| 
last birthday) [Months] Da 
M wW wivowen[] _ovorcro[]| 4/20/1800 eee oe | aA 
Wa. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY 


dons during mosi of working life, aven if retired) 


Clerical Post office — 


13, FATHER’S NAME 


Atlantis Hallam 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordafesofservica) 
272 


Yes W 
iB. CAUSE OF DEATH [Enter only ona cause per line foA(e), (if, and 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


nied ccbrcooee 

Conditions, if any, which = 
gava risa to immediate cause 

{a}, stating the underlying ~ DUETO Pr 2 

cause last, re) Se = — 


PART Il, OTHER SIGNIFICANT os CONTRIBUTH EATH BUT NOT RELATED TO THE TERMINAL C DISEASE “CONDITION GIVEN IN PART Va)} 19. WAS AUTOPS! 


PERFORME 
¥E5"(a] NO 


Tl, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


~) 14, MOTHER'S MAIDER NAME . “ 
Rachael Thompson 4 


17. INFORMANT 


Mrs. Ae C, Hallam 2516 Anders 


Ro ad. 
INTERVAL BETWEEN 
ONSET AND DEATH 


jal or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and_ completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


20a. 
‘OR CONTRIBUTING CL] CAUSE 
(IF EITHER, NOTIFY ME eaiien 


20c. TIME OF INJURY Month, 


ACCIDENT WAS UNDERLYING Fe tl ia DESCRIBE HOW INJURY OCCURED--t8Atar hatura of injury in Pert | or Part Il of item 18.) 


20d. aes Me, 
Whila 


et =v ot work SaeE 


ay, Year 


208. PLACE OF INJURY (Homa, ferm, ' 201. (Cily or town) ‘Ea 
factory, sireet,-office Bidg., atc.) = 


MEDICAL CERTIFICATION 


be retained by the hos: 


@ 


TO FUNERAL’ 


“NAME (Typ) 277 KA 
a ! 


23d, LOCATION (Ci¥, town oF county) 


"| 236, 


232. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed 


BURIAL, tare | 23b. DATE THEREOF NAME OF CEMETERY OR CREMAT 
REMOVAL (Specify) 
| 2/16/67 | Baltimore National Baltimor, a aes 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


pee ) ar 


a7) \\/ | JOHN F, DENNY, INC. 715 Light st. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after d, 


| or ottending physician. 


Poge 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


> 


‘\ 
: 91824 CERTIFICATE OF DEATH 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Rest ission 
3 0, COUNTY o, STATE b. COUNTY 
5 BALTIMORE MARYLAND MARYLAND . 
2 33 b. oy OF TOWN (If outside corporote Tas © LENGTH OF STAY IN Ib  CHY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Pu Fou ive nearest town 
38 RE HOWARD ko DAYS BALTIMORE oa 
2 aS ve a 2 HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS é B RSIDINC 
& 4- 
2 gc At VETERANS ADMINISTRATION HOSPITAL 1626 ASHBURTON STREET ves [JN 
Eos 
ae 3. NAME OF First Middle lost 4, DATE Month Doy Year 
aie = DECEASED OF 
BSE (Type or print) EVERETT HARDING DEATH 9 
Eos SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3X] 8. DATE OF BIRTH 9. AGE (In yeors | _IFUNDERT YEAR [JF UNDER 24 HRS. 
Siete 6 last-birthdoy) | Months ir 
2 Re NEGRO wiooweD [1] pivorceo [}| & 24/05 Lys. 
S 2% > [100. usual OCCUPATION (Give Kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 32. CITIZEN OF WHAT 
TS g e x | during most of working life, even if retired) INDUSTRY COUN 
38 8 JETERSVILLE, VA. SA, 
gee S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
2c 
see B EVERETT HARDING MARIA WOODSON 
=" s 15. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es 5! © | (¥es,no, or unknown) ao ET wor or dotes of service 
£Ee | YES yes) 18 ot 7p CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
pam fe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c INTERVAL BETWEEN 
£52: PART |. DEATH WAS CAUSED BY: H 
eee ; IMMEDIATE CAUSE (0) STA’ AS TICUS 
zse 8 eK 
Soe 
2 8 Conditions, if ony, which gove ) PNEUMONIA UNDETERMINED ORGANISM, BILATERAL UNKNOWN 
tise to immediote couse (0), cea 7 
stoting the underlying couse 0 
lost. i (j CHRONIC OBSTRUCTIVE BRONCHITIS UNKNOWN 
| > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. She 19. WAS AUTOPSY 
= =] ARTERIOSCLEROTIC HEART DISEASE, REMOTE MYOCARDIAL INFAR 3; GOUT; YeOE TN g 
3 
ey f= RLYING LI] ter noture of injury in Port | or Port Il of item 18.) 
& | on conTRIBUTING CIAUsE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ale 
S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


70d. INJURY OCCURRED 
Whil Not Whil 
9) otwork CI otwore_ Cl) 
2.1 at that (IA(this hospital upteades the deceased fram Peal. , to , 19__, thot %) (we) lost 
saw the deceased alive on_2/ J. 19___, and that death accurred at 12:3 fi5ifom couses andonle stateatteted sages 
To SIGNATURE) ad ar a a Tb. Ey SIGN 
MD. PHYS 1 oteector OO pays 2/15/67 
Te. PHYSICIAN'S Tq, ADORE 
“KaNe(ty) NEILON NEILSON, M. DJ VAH' FORT HOWARD, MARYLAND 


To. BURIAL, CREMATION, Pi it a Tic HAE OF CpMETERY OR CREMATORY Tid. LOCATION (City or Jown) (County) _,(Stote) 
MOY) RE WZ4 Lee 


si FUNERAL DIRECTOR ADDRESS _ 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE * 


Seg Qs se WILSON TSOW FUNERAL HOUE =| yp FEB 20 fe eeilag Yeege 


0c. wl OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc) 


Wi (Cty or town) (Guniy) {Stote) 


v.Y¥. Si 


d with the State Dept. of Heolth prior to bu 
A 


e 


i 


ee TO 


director, page 3 should be detached for use os the buri 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0182° CERTIFICATE OF DEATH 01820 


~ PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed led, if institution: Residence before odmision) 
o. COUNTY : o, STATE b. COUNTY 
Baltimore MARYLAND Md, 21234 Bh Lites 


b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


the funeral 
‘ages 1 and 2 
fter death. 


write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS 8. REDE 
3042 California Ave. 3042 California Ave. vs [] no [& 


3. NAME OF First Middle Lost iz DATE Month Doy Year 


b 


hin 72 haurs ai 


papers. 


event/wit! 


eof print) RUSSELL FRANKLIN HARE oF, Feb. 22 1 07 


SEX 6 COLOR OR RACE | 7, MARRIED RX] NEVER MARRIED [-]] 8 OATE OF BIRTH 9 AGE [in yeors | IEUNDER TV FUROER TS 
2 9/1/1913 lost _birthdoy) Months | Doys } Hours | Min. 
male white wioowen [] pivorceo [| 9/1/ 53. ys. 


100. USUAL OCCUPATION ens kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


physician and, Campletely filled in b 


during most of working life, even if retired) INDUSTRY = e COUNTRY ? 
hipping — Nut Co, Millers Station, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence Hare unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service! . Kod ‘ e 
4-12-5616 Virginia Minor Hare, wife, above 
18. CAUSE OF DEATH (Enter only one couse per Me for fo), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: L ee ONSET AND DEATH 
IMMEDIATE CAUSE (0) Kibet élen Leak thar Darah stented 


lease remave=earbbn 


aval, and ina 


hen pl 


"hl 


attendin 
permit 


DUE TO aes 


Conditions, if ony, which gove )_ ALL 4 ¥ (Ae tee Es { J. 2 
tise to immediote couse (0), aig — 7 S 


stoting the underlying couse DUE TO . ‘s 
Es FA @ ieee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) v9. Ws Auropsy 
yes (] NO 


, crematian, or rem 


ned by the 


9 


director, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar to burial 


200. ACCIDENT WAS UNDERLYING C) 6-7 Gaadb- DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote} 
Hour o.m. — While Not While foctory, street, office bldg., etc.) an ae 
p.m. wv ot work [) ‘ot work [2 


21. I certify that (1) (this haspital) attended the deceased fram, as WSS, ted 19.4 /that (1) (we) last 
saw the deceased alive On he fee HL ET, ond pigt death accurred at M, fram causes and an the date stated above. 


Tio. SIGNATURE i one 5 i 7b. DATE SIGNED 
G YC - os So le J MD. PHYS. aaa O ops. DO} £ sik 


~ PHYSICIAN'S 72d, RODRESS 
a tae(ipe) DX. A, M. Bacon 2810 Taylor Ave. 


Bo. Hee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” 2/27/67 Moreland Mem, Park Baltimore, Md, 


FUNERAL DIRECTOF ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sof Schimunek Funeral Home, Inc. FEB 38 19 


Brehm Lane DATE 


After this certificcte has been si: 
MEDICAL CERTIFICATION 
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o 
8 
3 
5 
= 
5 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


3s 
=> 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae (Wi 4 296 CERTIFICATE OF DEATH ee ERO 
iy % = i eon 2. See oe (Where deceased lived. If institution: Residence before admission) 
° . °. 
é& 32 Baltimore MARYLAND Md. aie eee: BSH 
£5 % b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn)} 
5 sa RURAL ond give nearest town) 
coe Garrison Reisterstown (Pe ae 
= & d. Op instr HOSTAL {If not in haspital, give street address} d. STREET ADDRESS e. = geen 4 
= IN A FARM’ 
Py a Foxleigh “Nursing Home 21 W. Chatsworth yes No LK 
5 
et 3. NAME OF First Middle lost DATE Month Day Yeor 
S {Type o° print) Bessie Norris Harvey dram February 28, igen 
° 5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED po 8. DATE OF BIRTH IF UNDER 1 YEAR] tF UNDER 24 HRS. 
e 4 Months[ Doys | Hours] Min. 
7 )\Female White _|wiwowen[] _ oworceo) | Dec. 28, 1880 


‘ Wa. pave OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— luring mast of working life, even if retired) 
Housewife Balto. City USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nicholas D. Norris Ida Stocksdale 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tea. no. oF unknown) 


Ut yes. give wor or doles of service) 
No 220-30-701)_[Miss, Elizabeth N. Harvey Reisterstown, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (c).] eel 
PART |. DEATH WAS CAUSED BY. - Se eee i] Pena 
IMMEDIATE CAUSE (o)_— Z 


. 


2 ae Sor C2 aes 4 


Then please remove carbon papers. 


|, cremotion, or remaval, and in any event within 72 haurs ofter death. _— a 


DUE TO ; 
Canditions, if ony, which o) A & a 


gove rise to immediate buE TO ay 


couse (0), stoting the under- = gery “Ck 
(i en er a etry L’ 
Past Il. OTHER SIGNIFICANT CONDITIONS. TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. WAS AUTOP: 


After this certificote hos been signed by the attending physician ond campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed’ within 24 h 


a 

oe 

6 a3 

S35 FA T 

fof = _—e ss PERFORMED? 
435 ist yes (] No (-~ 
ara = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 18.) 

ane & ] OR CONTRIBUTING LJ CAUSE OF DEATH 

ees G [Vi EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

oss & [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) {County) (State) 
5.28 6 Hour 0. m. While Not while ASIST eget ces Ease agate) 

si? 4 p.m, 19 lat work [] ot work [J H 

2 8 a] "7 , = 

a3 21. | certify that | attended the deceased fram._____! i ES Been 5 lone acta 287, 19S 2 that | last saw the deceased 

22 a 

ae 3 5 alive on. aid 26. wo , and that dedth occurred aA FRM, from the causes and an the date stated abave. 
be 3 vor. 7 F ADDRESS (Street, city or town, stote) DATE SIGNED 
; 8 sienar biaar— Wow Re Wek. MA 

by aed SIGNATURE M.D. Liteon Soa ae ere 4 = 

aza : 

3385 , | Jenvsician's E fe ie O | 

ogee /|_|RaSE yee _CA E I<. A i ee ee 

BEC? 70. BURIAL CREMATION, 7b. DATE THEREOF, Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Grote) 

~> 3° EMOVAL_ (Speci : f 

ee ge Buria 6 een Moun Baltimore Md. 

6 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

eeu J. F. Eline & Sons Reisterstown, Md. DATE af fobcrrlea Nesdgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01827 CERTIFICATE OF DEATH 01822 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


o. COUNTY Le-inoie asia o. STATE Man l ! b. COUNTY R l Limone 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 


Honkton Monkton 3-1) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. Is RESIDENCE 
(Carrolh and tionkton Rds, (Carrol and lienkton Rds. ves no 


3. NAME OF Middle Month, Doy 
CEASED 


. First Lost 
es. LUA Lydia Pearce vey e,  poh. 297 
8. DATE IRTH 


S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED fx] 9. AGE (In yeors | IFUNDER 1 YEAR 


R 
¥ Iaat-birthd Dy 
Fenadle Uhite wiooweo. [] pivorclo [] 6, (56. ee ee | ew 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ag! 


mi 


on 


¢ 


event, within 72 hours after 


completely filled in by the'fu 
ave corbon popers. Poges 


during most of workigg lifp, even if retired) INDUSTRY COUNTR' 
Magden Ladi, At Home USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Manvey Spero Fearce 


\" WAS ae ny fity U.S. ARMED eS ; “ 16. SOCIAL SECURITY NO. 17. INFORMANT 
es, NO, or unknown, yes give ‘war or jotes of service] 7 - 
MN None 0, Family rewrds 


18 CAUSE OF pratt (Enter only one couse per line ay (b), ond (¢).) PSA 
PART |. DEATH WAS CAUSED BY: ; - : é ne ih 
IMMEDIATE CAUSE leer sacha we Ce Nis Z A, are VV Cleain AR 

vie 

E22 | DUE TO 
Conditions, if ony, which gove i) 
ise to immediote couse (0), DUE To 
stoting the underlying couse 
Bg ee ae f 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Was AUTOPSY 
yes] no [9- 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot work O of work O f. 
21. 1 certify that (I) (this haspital) attended the deceased fram__24 r Pal ee | , 9SZ, that (I) (we) last 
saw the deceased alive an__& 1942, and that death accurred at/2 2» M, fram Causes and an the date stated above. 


To. SIGNATU a a Rae Tb. DATE SIGNED, 
As ay f 7 ae Pes MOD. PHYS. TE dietcror Oops, OO] 2/2 5 /e 
Te. PAYSICIAN'S 72a. ADDRES 
name (Type) = LP kf YE +) Tov, Al 
23. 


‘transit permit. ee ple 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the bu 


filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, al 


f 


f] 


A 
2830. BURIAL, CREMATION, 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 3 - i re 
( M2 ‘an 9 nkton liethodias em lion nr, LHe. 
( ai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9183 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH © 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY 3 
4. COU! Baltimone whats a. STATE /}} land. b.COUNTY 2) timo ne 


b. CITY OR TOWN (if outside col Ipoigtes limits, tc. LENGTH DF STAY IN ib || c. CITY OR TOVIN (If outside Corporate limits, write RURAL and give nearest town) 
write RURAL and ae nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIOENCE 


1619 Greenspring Drive i ves] nol] 


3. NAME DF First Middle . Dai Year 
DECEASED ” 4 a 


(Type or print) A Laue H DEATH Februar / Dy 196719 
5, SEX G. CDLOR DR RACE | 7. faRRiED [5 NEVER MARRIED[-] | ® DATE OF BIRTH . AGE (in yeare [IFUNDER1 YEARIF UNDER ZGHRS, 
Inte | 


Nite — ae Sept, 2, (S97 69 ws day) ae Days | Hours Min. 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND aA BuSINESS OR il. BIRTHPLACE (County & State, or foreign paaliy ig WHAT 


durigg idee ee fe, even jf retired) Self employed Ne ahs 


13. FATHER’S mee 14, MOTHER’S MAIDEN NAME 


gan ames Havens Helen Humphrey (403 
ee pects hit is U.S. SRUED. EORGES 2 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
, TO, Give war or dates of fice) 
lo Hone (87-14-50 | Family neconda 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (@)__ WNC > yo ned) Wu An EFARC \) OS 
ul ' 
DUE TO 


Conditions, if any, which o_Nyvi - CyNa Dies V1 YZ: 
gave rise to Immediate ee Sy — 
cause (a), stating the ( DUE is 
underlying cause last. (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. Raternecd 


ves] Novy 
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Pages 1 and/2° 


withln 72 hours after death. o= 


filled in by the funeral 


bon papers. 


2 physician and completely 


mit. Then please remove car! 


or removal, and any event, 
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transit per 
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h the State Dept. of Health prior to burial, cremation, 
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2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH |EQICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 


p.m. 19 at work at work 


MEOICAL CERTIFICATION 


M, from the causes and on the date stated above. 
22b. DAYE ‘ie? 


age 3 should be detached for use as the bu' 


should be filed wit 


ATTENDING ED. STAFF eX 
PHYS. DIRECTOR PHYS. Cler. 
| 22d. ADDRESS 


Ce 
| NAME Tye} 


TO HOSPITAL OR ATTENDING PHYSICIAN e 
Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pi 


23a. BURIAL ge Vas, 1B 067 DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY i Coe LOCATION ant town or county) (State) 


REMOVAL (Specity) Gracetalls Road blethodis of Mary 


24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY (cokes ale thon, 'S SIGNATURE 


vaso) | Dohrn urna! Sons, ra Manydand ofc b 20 1967 ¢ rls fice 


20M 1/65 


1/ 


( i 01 Pasig. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


filled in by the funeral 


papers. Pages 1 and 
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_and completely 
event, within 72 hours after dea 


remove carbon 


Then Hess 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Anyy 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0 J 824 
Tee ci DF DEATH ei Reece stOnre (Where deceased lived, ae ait edidence admission) 
PLT me (ee MARYLAND 77 Az. oe a Cupid / 


b. CITY OR TOWN if outside fica limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsige corper at Umits, write RURAL and fe nearest iSeay 
write RURAL and give nearest town) 


| Qplowse/ Me El fLresg TTL. 


&. NAME OF HOSPITAL OR INSTITUTION GF nat Iv Hospital, give street address) || aSTheer AboRESS [ae ae . 1S RESIDENCE 


| ager frock JWuréetns Home. ARE Cha PE aC) sale 


FD {2 ves] not 


“3. NAME OF First Middle Last 4, DATE Month PA Year 
DECEASED 


OF 
(Type or print) _£xa NV CLES ¢ t A "4 $s ud LEL ae 
5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED[7) | 8 DATE OF BIRTH 9._AGE (In years are *: FUNDER ORS 74 HRS. 
Oo a) fast bjrthday) Patt Days Poe ee Min. 


} | Fee2e/=\ ey, Fe | wvowen R] —_owvorcen 7] | Wie /Z- sad 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF i 
during most of working life, even If retired) INDUSTRY COUNTRY? 


We ET | Schee/TEhc by ce Ferwp 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


whinewh Lilie ten 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY aR INFORMANT Address 


(Yes, no, oF unkown) | (If yes give war or dates of service) 39240 Fe! Nee Bd. 
Me be -26-B8b6U Fenness Hoskin Ellicott Ev Cy 74 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_€= Howe YRREST 


DUE TO 


Conditions, If any, which om CAR AWOMNTO SVS YL XR 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) eRRe Wom — eA REAST 5 VD 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ie eee) 


yes [] No [4r 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at workL_] at work 


MEDICAL CERTIFICATION 


that (I) (we) last 


19), and that death occurred a! M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING 
wo. PHYS ™S ) Bintcror C1 Buve, 


22d. ADDRESS 
NAME (ype) 


2a. BURIAL, CREMATION, 2 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


FEM Soe) | 1 —G CeetW Tif Cém Vohwsfewn, Cltia 


ie ECTOR art ADDRESS Fa REOD BY REGISTRAR 256 REGISTRARS STONATURE 
ao o7. ee Le7/ Ae. pe vate FE Aes 
(oe wi = Fa FEE =— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91830 CERTIFICATE OF DEATH 01825 


1. ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN! a. STATE b. COUNTY y 
Baltimore MARYLAND. Maryland ¥ 


B. CY OR TOWN (If outside corporote limits, © TENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} ; 


Owings Millis 10 months Baltimore 21215 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS © RESIDENCE 


Rosewood State Hospital 7004 Boxwood Road yes [] no Ct 
. NAME OF First Middle Lost 4. DATE Doy Year 
DECEASED | OF 
(Type or print) Israel Jacob HERTZBERG DEATH 2 6 967 
$. SEX 6. COLOR OR api 7. MARRIED Oo NEVER MARRIED Bs B. DATE OF BIRTH 9. AGE ts yeors TFUNDER 1 YEAR _| tF UNDER 24 HRS. 


lost birthdoy) Months | Days ] Hours 
Male White winoweo divorced [_] 11-27-55 dl ys. 


100. USUAL ae EP kind of work done iF KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 


E 


Pages I ond 2 


within 72 hours after death. 


during most of working lite, even if retired) INDUSTRY COUNTRY? 
Dependent none Baltimore, Maryland U.S.A. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ving He berg Esther Tenenbaum 
1S. WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, no, or unknown) {If yes give wor or dotes of service! 


ies at Ow. land 


1B. CAUSE OF DEATH (Enter only one couse per line ea (6), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 
IMMEDIATE CAUSE (0) 4 2 a 


PIC DUE TO Ne eo ree oP a4 


Conditions, if ony, which gove o)_" PA 6 i Ot a) * Cae Rete AA ne =. 


tise 10 immediote couse (0), 
stoting the underlying couse peste 


on" aes o In ong elisrr 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. ae a 


; eee ee ves] No 
Wo. ACCIDENT WAS UNDERLYING LJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16} 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER ) 


2 TIME OF INAURY. Month, Doy,Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L] otwork CI 
21. 1 certify that (FF (this haspital) attended the deceased fram. = 19 86 =o 19_8¢ that (FF (we) last 
saw the deceased alive ee and that death accurred 1 al iptaatres and an the date stated abave. 
Wo. SIGNATURE. : } 7b. DATE SIGNED 


ATTENDING MED. STAFF 
4 AR Aan. MD. PHYS. ()_pirtcror (0 pays. 
Te. PHYSICIAN'S 7 22a. ADDRESS 


NAME(Type) De Crosby Rosewood St. Hosp., Owings Mills, Md. 
Bo. RENOVA bh) 23b, DATE THEREOF 23¢. MAME OF CEMETERY OR CREMATORY Be. Beves. Town) (County) (Kote) 
Bie AN? = Os 3 Ad 


74. FUNERAL DIRECTOR Ta RECD BY REGISTRAR | Sb REGISTRARS SGNATURE 
Syl Kitna ‘ 5 prance “YS |om FEB 8° (967 fChavleg Vcdy 


cian and completely filled in by the funeral 


lease remave carban papers. 


‘al, and in any event, 
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transit permit. 
, cremation, or re 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 
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TO FUNERAL DIRECTOR: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ML RESEARCH PURECORDS, ag Ww. Oras oe STREET, BALTIMORE, MARYLAND 21201 


91831 CERTIFICATE OF ‘DEATH 01826 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


AUNTY. « . STAT 
B RN imore arty sat b. COUNTY 


B.CITY OR TOWN {IW autside corporate limits, © LENGTH OF STAY IN Tb | CITY OR TOWN (If outside comporote limits, write RURAL ond give nearest Tawn) 
be Ley ond cat ead town) 
Yeas Rural — Towson é 
3d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS oR RODEN 
Glenarm Road Glenarm ves] no O 
3. NAME OF First Middle Tost «DATE Month Doy Year 


ray in) Sister Mary Eustelle Hess DEATH Fehrs 1 6m 


ary 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [29] 8. DATE OF BIRTH 9 AGE (in yeors TFUNDER 24 HRS. 
lost ie Months | Doys Min. 
Female winoweo [] pivorceo []| July 12. 788 R 
400. USUAL OCCUPATION ea kind of wark dane 10b. ie OF ae OR hh eet aut aco ear 12. CITIZEN OF WHAT 
adie iat life, even if retired) INDUSTRY Ba ltimore » Maryland County? A. 
3 pki yo 14. MOTHER'S MAIDEN NAME 
° 4 
ess Mary Ann Fisher 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
HA na, ar unknown} |(If yes give wor or dotes of service] 
o 


d 2 


physicion ond completely filled in by the funeral 


in 
ae pleose remove corban popers. Poges | 
movol, and in any event, within 72 hours after deo 


18. CAUSE OF DEATH (Enter anly ane couse per line for (o}, (b}, ond (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ® ONSET AND DEATH 
IMMEDIATE CAUSE a ee Etceef~ che Hae et 


OREO 
Conditions, if any, which gave ‘ ed j. Ny a EO é ae ea) 16 CLL AS. 
tise ta immediote couse (4), CU i 
stoting the underlying cause due. p Zo. Wy alos F 
i py res we fbergrrdin, ¥ wbral pet wilatacts ft 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. ae 
ves] No JX 


|-transi 
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20c. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING CF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME, OF UR Mont, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar town) (County) (Store) 
Hour a.m. While oy Nai foctory, street, office bldg., etc.) 
Wy atid ‘ot wark oO 


at certify that (1) (this haspital) attended the decegsed fram_Ulyo“L< 19. eb, beh i [1927 that (\) (we) last 
saw the deceased alive nee , and that @eath ron ue ee 2 4 fram causes and an the date stated abave. 
220, puck Rg x AreHONG seh STAFF 22. DATE SIGNED 
S&S itbjihinn CEA. MD. TY recor O ps Ol] 2-22 -6 
T. PRYSICIANS ee ADDRESS 


| NAME(Type) SG Sudha van Sf feel SE ha Amere 24 


Bo. i roy 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
pec . 
Sister emehery Glen Arm , Ma: n 


FUNERAL DIRECTOR ADDRESS fo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ymond Jy hee " 817 Scarlett Dr. ote FES 2 8 196 Jug 
Tes Mee = 


ry ry ‘% 


MEDICAL CERTIFICATION 


e 3 should be detached far use os the bu 


should be filed with the Stote Dept. af Health prior to buriol, crem 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pa 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91832 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01827 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. STATE b. COUNTY 
m 


|. PLACE OF DEATH 
o. COUNTY 


Ret GS, MARYLAND CB ie) 
see es b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Bes §£ write RURAL ond give neorest town) th 
Ss DU OALK La pack ae 
¢€ “al ee 58: 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @ STREET ADDRESS «BREEN 
= a eS ? 
gs = | 7446 MANCHESTER RO Pete MpApa-cPHEsTER Rd| 6 ONE 
SE é 3. NAME OF First Middle Lost ry Date Month Doy ‘Year 
= DECEASED es 
si 2 type or pant) §—s AF EQ Ye. AICK MA An- oan FL YS 1° 67 
oo. £ 5. SEX 6. COLOR OR RACE | 7. MARRIED [Z}~ NEVER MARRIED ["] ] 8 DATE OF BIRTH 9 AGE (i yeors” TE UNDER 1 YEAR] IF UNDER 24 HRS, 
se = aie Igst birthday) [Months | Days | Hours | Min 
Se om My u- wioowed [1] oworcto []]| SEP, 4 /9a Ae 
a Io, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Soe or foreign aunty) 1 CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
— M0, USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
& CHARLES  ICKM AK MARTHA Ames 
& ; Napbees soe ws ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
s ‘es, no, ar unknawn yes give wor ar dates af service] veal _ 
Uk ZIP-OS-373F Emma WieKndw AbBCVUE 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anty ane couse per line for 


(g), (b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: Revere 
2 IMMEDIATE CAUSE (0) A JS-C- Y- DAS CAS 2 


it DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
lost. 9] 
a- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Meee 
ks ae a ? 
Ale vs L] no 
<= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY CJ] or CONTRIBUTING CI 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. FLACE-GFINIURY (Home, form, | 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While foctory, street, office bldg., etc.) 
- p.m, 9 otwork LJ otwark CL] 


21. I certify that | took chorge af the remainsdescribed abave, held on Autopsy [_], _Inspectian 
death resulted fram: Natural causes [417 Accident [-], Suicide [_], Homicide [_], Undetermined manner (_] 


ond in my opinion 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pendin 


CHIEF MEDICAL EXAMINER (_] 


SIGNATURE 7 7 } é: ZITVEY. imo, ASSISTANT MEDICAL EXAMINER [1] xf 
x e , DEPUTY MEDICAL EXAMINER et {4 
nant i) NB Das MD- 6800 Moen Whole Wf) Liteon = “AL 


Hea!th prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examii 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pagé 


TO DEPUTY oe 


fi Towser coun! 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) a 
Bu at |FEB j3/%7\| SACRED HEART BALE. AyD, 
24. FUNERAL DIRECTOR rf ADDRESS 


VR AISME of’ 
6M 1/67 


20. REC'D BY REGISTRAR 28b. REGISIRAR'S SIGNATU! 
KG COWPEA Sons 300 mACE |omfFEB 14 196 se Menvdag Hades 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01883 CERTIFICATE OF DEATH 01828 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY [s eo yn oree Kane Mar b. COUNTY 2/2 120 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF _Ldays IN Ib ¢. CITY OR TOWN {If ae le/corporote fimits, write RURAL tS give nearest t 


2 


terdebth. 


\ 


eral 
Te 


the 
ag 


write, ROPAL ong gwe. nearest town) 


[5/7 7/1 ai eS mi f— 
NAME OF/HOSPITAL OB INSTITUTION (If not in ospitol, gi pugs T STREET ADDRES 3 


iad ic wid 


3. NAME OF i Midgle ral 
CEASED. 
Type or print) Z Of0 Lf 1GATM 
7, MARRIED” [_] NEVER MARRIED nd 8 DATE OF BIRTH 9. AGE (In yeors 


wivowen [} Divorced [_] -/0 {ff oa 


ee, USUAL OCCUPATION (Give nal ae work di 10b. KIND OF BUSINESS OR 
dyring mpsyof working lite, ave ie a| Se 
aihern 


itfin 72 hours a 


papers. 


2 


aly filled in b 
in 


After this certificate has been signed by the attending physician and campletely fi 
ent, 


V4. MOTHER'S MAIDEN NAME 
k2y0 40. loretta Arnold 


fi Af 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, oun na ) [{If yes give wor or dotes of service)} Be ? (O 
LV Fi [Xe 4 
18. CAUSE OF DEATH (Enter only one couse per Tne for {o), (p), ond (¢).) J INTERVAL STIWEEN 
PART i. DEATH WAS CAUSED BY: f ONSET AND DEATH 
p IMMEDIATE CAUSE (0) z N 
Jot DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUET 
stoting the underlying couse 
lost. rs @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee Olay 


ves] xo (1) 


en please remave ¢ 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. on OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 207. (City or town) (County) (Stote) 
Hour “o.m While Not While factory, street, office bidg., etc.) 
p.m. v ot work O ot work oO 


2). 1 certify that (I) (this haspital) attended the deceased fram ~ 34 ep, to te I 19 , that (I) (we) last 
saw the deceased alive an Gt, and that death accurred at eAPM, fram causes and an the date stated abave. 


To, SIGNATURE rons ahs Tb, 7 O oT 
D. DiRecrOR pws, CI] Z£- 
Tic. PHYSICIAN'S a ae 
wave(tpe) §=ALAKLO B. JES Val Che. 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town} og (Stote) 


Bare 2~15-1967 Moreland Memorial Cem. | Baltimore, Co. 
Venn 24. FUNERAL DIRECTOR ; ADDRESS vA 2S0. REC'D BY REGISTRAR 2b. we FAS SNARE SRE aap 
25M 1/87 us ie { Hd) Palarr th al ome FER 17 1967 it 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Th 


shauld be fled with the State Dept. of Health prior ta burial, crematian, or removal, and in any 
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Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o1kee CERTIFICATE OF DEATH isd: war ne DELO. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECE, 


COUNTY pie {pipe MARYLAND ain 7G RA ia vd. COUNTY Tea {To Ih. ZAtO PY G 
aye (if Oulsida corpbrata we write aa LENGTH OF STAY jside corporate limits, writa RURAL and give naerest town) 
es give rest town) {in this plece) Oo 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF i (lest), Pare Wb 
DECEASED ss eo * 
{Type or Print} DEATH? te, 


7, SINGLE, MARRIED, ~ DATE OF BIRTH 9. AGE lest birthday a UNI TYEAY IF UNDER FA HRS. 
WIDOWED, wes Months | Days he | Min. 


(Specify) M ) ed a} a? bd yrs. 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS itete or foraign country) i CITIZEN oe WHAT 


teal Wonlee| Seed Peony Mower Camel as: 


13. Bis 14, gE nah MAIDEN NAME 
Pfs 


Doe Ail) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


me | (If Yas, giva war or dates of service) 13-0 e 4) Le p ; ‘ §oF _s 


18. MEDICAL eee “INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO cel ONSET ni DEATH 


2.)C IMMEDIATE CAUSE w (fare, 4 MEME a 


7 
ANTECEDENT CAUSE(S) DUE TO iZ ) 
DISEASES OR CONDITIONS, IF ANY, ney ARS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. see $s 
ic Con tivam te tei 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


DESTASE OR CONDITION CAUSING DEATH, * 
19a, DATE OF OPERATION | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2a. ACCIDENT WAS UNDERLYING () 2ib. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 
While Not white 
M._| at work erwork  L] 


22. I hereby certify that | attended the deceased from.'cAK Q4 im my oe ArKGta 4, 1962.7... that | last saw the deceased 
alive one THEE. d.4 19. and that death occurred at... a M, from the causes and on the date stated above. 


2if, HOW DID INJURY OCCUR? 


aS ) A ADDRESS (St at, city, town, stata) DATE SIGNED 
AY ‘7 Ark } 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or cor inty 


(OVAL (SPECIFY) 


_ are fie 25-67 ee Mem. far IC firbs ta 


REC'D BY rie REGISIRGR'S SIGNATURE 25. FUNERAL DIRECTOR'S hy ‘ADDRESS 
DATE FEB 2 1967 , ley Yacge Hekfon < wy Duct tL, ce 196 KAGLLS 
+ i | 


¢ funeral 


h for, 
hould be ss * 


Pages 1 a! 
x 


Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


the haspital ar atlending physicion. 


4 


page 3 shauld b 


R: After this certificate has been signed by the attending physician and completely filled j 


jetached Far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. ~~~ 


may be retaine: 


TO HOSPITAL OR 
TO FUNERAL Dt. 


aa 
He 
2a 
= 
es 


MARYLAND STATE DEP. 
01835 CERTIFICATE OF DEATH oie. we. 01830 


1 ahi oe 2. essa Hae! (Where deceased lived. If institution: Residence before admission) 
o 


* b. COUNTY 
timer kan: | Nd. Pi mane 
BETTY ORTOWN (If outside corporate Timits, write €. CITY OR TOWN (If outtide corporote limils, write RURAL ond give nearest town) 


- 
cod a 
Remade Life, Ruoral-  Randellstuw 
d. ee SEROSRTA {1 not in hospital, give street oddress} | d. STREET ADDRESS e. iF eREOnS 
Holbrc Road olbrook Rond ves Pf NoO 
3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
DECEASED 2 
(Type er print) Bettie 5. Holbrook Beata Feb. il 1967 
3. SEX 6. COLOR OR RACE |7. mMaRRieD [] NEVER MARRIED PY [8 DATE OF rook % AGE tin yoors [FUNDER YEAR[IF UNDER 24 HRS, 
a oa pth : 
\ Fempte Nite. |wiwoweney  ovorceoey |Sept. 17, 1 FF] SS he me 


12, CITIZEN OF WHAT COUNTRY? 


100. se tig OCCUPATION (Give kind of work done] 10b. 1 ID OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


roi ae of Ce life, even if retired) , v Ss. A . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ra gothic ore Smite 
“Ne an 
25-3 33-95 Her bee Ae brook’ - Randallstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond! ty v\ fp ed tiel BETWEEN 


SET ANO DEATH 
PART |. DEATH WAS CAUSED BY: A oe: f 
IMMESIATE Cause fon QZ 0 {EN A NMA 4 I-A G EX 
4 4 
( DUE TO oe 


oo 
PALRARY 2 


Canditions, if any, which 
gove fo immediote 
cotse (a), stoting the under. ( OVETO 
lying cause lost. (a 


Part UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Pepe as 


MED? 
yes (] No [Q 
20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il af item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Gc. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) {Stote) 
Hour o. m. While Not ade factory, street, office bldg., ele.) { 
p.m. lot work [J of work ‘ 


21.1 eacriey that | attended the deceased fram. _. fa VF Be, ta, LL, 


-;-. and that ‘death scenes at = 
, 


ACTUAL GR Cit ys 
SIGNATURI Bes Z MO. ETO 


PHYSICIAN’! 
NAME |_INAME (Typeh ZZ) les 2 


AN 3 
[220. BURIAL, CREMATION, | 22. DATE THE poise CREMATION) ‘Wb. DATE THEREOF Te. pi ME OF CEMETERY, OR CREMATORY ee LOCATION (City, town, or county) {Stote) 
< 3: - hail Con Le MA 
4 te if Zh A A = 


‘24a. “9 ico BY RE we RAR | 24b. REGISTRAR'S SIGNATURE 


v/ A BJ d fChawlleg Yes 
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ts 1982. that I last saw the deceased 


-M, fram the causes and an the date stated abave. 
DRESS (Stregt, city or town, slote) “side 


eh VN eee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01836 CERTIFICATE OF DEATH 01831 


e executed within 24 haurs after death. 


ve 
Bes 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceosed lived, if institution-Residenee before admission) 
gos ©. COUNTY o. STATE b. COUNTY pe 
Sas DA nO MARYLAND A 
22s 5 CiTY OR TOWN nit outside oer a c. LENGTH OF STAY IN Ib e fe corporote limitsy write RURA! ive neorest town) 
= 2 am 6 ‘write RURAL and give nearest oP lp OR E 5 
pas ‘a 7 
B28 saa Moke Hi Wi my Bdeoy 7 
eve d, NAME OF HOSPIRAL-OR INSTITUTION (IF not A hospitol, give street oddress} ; 
ga | ss ON_A FARM? 
aah -, O at 
22256 \oreAeR DaANTime Ufaenae Cie 3 Aberdeen O 
Ee eS a hep Hy First, Middle 4. ATE - 
oa 4 , 
Sse (Type or print) AVE. DEATH 
pe S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
E 2s en. lost birthday) 
Batt t= a+) wiowen TR pivorced [1] lm RO - A f SS. 
ese 100. USUAL OCCUPATION Ging ki kindof wai done 10b. aS or ESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT. 
& Y ig y 
e =< 25 during a orkiog lite jred INDUSTRY 1 [Hae L p. Ky oer S 
Siac! = 
(7) aS ik sy se 14 ine =. NA 
Sew 2 S 
aos DO KC 
s = NO a 
& £ 
ies T5__ WAS DICEASED EVERINUS [hee \Why SOCIAL SECURITY NO. Address 
3 BS = 5 (Yes, no, or — yes give wor or dotes of service b tye e NI 's 
Ss gE: i) 
2 2 as 48. CAUSE OF DEATH (Enter only one couse aa) for (0), (b}, ond my INTERVAL BETWEEN 
= $3.2 PART 1. DEATH WAS CAUSED 8Y: 0 ee se pe ONSET AND DEATH 
‘Bog Ses : ____ IMMEDIATE CAUSE (0) ‘ 1 of 
oe i i DUE TO a ™ 
$3 Bss ei : 
osiee cha watt omee 
soecas stoting the underlying couse te Ce 
s& S22 lost = co © IRCLIE ae 
S25 08 a 
oe 485 1 |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
eo eee S i = om ? 
a 4 ; no (J 
26 2a os 
35 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuze of injury in Port | or Port Il of item 18) 
oe = 
o= =o & | OR CONTRIBUTING LI CAUSE OF DEATH 4 
S353. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZF uso S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Stote] 
2 y. ) 
ae SoS 2 Hour “o.m. While ce While foctory, street, office bldg., etc.) 
oF s5 2 Mm. 19 otwork L]otwork C1 
ss eae 21. | certify that (!) (this haspital) attended the deceased fram Efe 19 ta__2-/3 1967, that (i) (we) last 
Bisse saw the deceased alive an -/3 Ez, and that death accurred otdae®. M, fram causes and an tHe date stated abave, 
eSece 
a25s= 220. SIGNATURE “9S ab. DATE SIGNED 
= ‘ ING MED. STAFF 
a tan = Yje ew DOR ogee cael oO 2/36 
Sog=uyz D. PHYS. DIRECTOR PHYS. 
a 32 : 
= SS Dac. PHYSICIAN'S = 22d. ADDRESS 
Bests | wanes) Mewes 7. Voors7ay GBS e 
eo2 : 
StTZEs 20. BURIAL, CREMATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION {Cty or Towa) (County) Stote] 
Sepss i City ty) ) 
Giese 
iat 


REMOVAL (Specify) EWA GA : Dy, atl, G Sy ee 
Aan dee 7h FUNERAL aap af _ ADDRESS 25g-4RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
weer NO ap Hs fy (branangbe PE OF 4K EB 16 196 # : Dae 


— MARYLAND STATE DEPARTMENT OF HEALTH 
rs Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tae 
= 
—_ 
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Reends o¥ Md. sna 


18. CAUSE OF DEATH (Enter only one couse peg line 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) 


DUE TO 


-transit permit. Then 


Conditions, if any, which gave 


o1887. CERTIFICATE OF DEATH 
Ser he 
3 og: 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
mw Sez -5 a. COUNTY 77 : o. STATE _ SOU re 
5 275 ba/stimare MARYLAND ary 
= 2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 4b c. CITY OR TOWN (if outside carparate limits, write RURAY and give pet town) 
- ey write RURAL and give neorest tawn) ; - 
2 B83 oc (Te k HLYrS - 10 Mo. Frostburg Als 
Bey cy d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streét address) d. STREET ADDRESS e BS RESIDENCE 
a Roe ae FS : > ’ 7 i 
= 285 70 Bonnie Blink Masonic Home 7% Mechanic Street, ves (] no 
= S655 35 3 a First Middle Lost 4 DATE Manth Day Year 
2) oS SED 2 = 
5 Ss Reeser)  qnet A. Hot ‘ pan Fe brug WG 
= Ee $ 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ng as LE mOiR TEAR] LIF UNDER T YEAR | YEAR TF UNDER ye 
So . é last birthday} jonths jays jn 
Ae white | wae gwen OL Apes) 23,7204 “ee [| | 
5 ie 100, USUAL OCCUPATION eg kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
‘. eo during mast af warking lite, even if retired) INDUSTRY ih 3 COUNTRY ? 
BSs = = ONACenING Mary lank U.S.A 
gas 14. MOTHER'S MAIDEN NAME 7 
= 
= J aQnet Murr 
s 17. INFORMANT Address 
3 
= 
o 
@ 
= 
> 
a 
3 
@ 
& sve a ( 
= rise to immediate cause (a), DUE T 
stating the underlying cause 
ie SS oe a WZ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Pe AnTORSY 


yes] No PJ] 


: The law requires that the death certificate Coe 


200. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour o.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 


2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
we] Nat While foctory, street, office bldg., etc.) 
at work L] at wark O 4 


pm. 3 
21. I certify that (1) (this haspital) attended the deceased framAP A 7/723 19 pf toAefi S 1987 that (I) (we) last 
saw the deceased alive an. 19 , and that death accurred a 'M, fram causes and an the date stated abave. 
To. SIGNATURE . hanes s (ate yay SIGNED 
AG LD) . MD. PHYS. C1 _ irecror pays, CJ 34h 
Ze. PHYSICIAN'S 
ante) Tar S10 [WOMLD 
230. BURIAL CREMATION, T7230. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Botte — |2-6-67 Alleghany Cemetery-Ftostbyr gry lan 
24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
Wm.Cook-Brooks Towson, Towson, Md. 21204 on FEB 6 1967 QChianbg \ 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remava 


a 
ee 


Page 4 may be retained by the hospital ar attending physician. 
directar, pat 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


83 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01838 CERTIFICATE OF DEATH 01833 _ 
jon: Residence before admission) | 


Pi. PLACE OF 2. USUAL RESIDE! :) (Where deceased lived, If instituti 


ob ate gh a. STATE b.coUNTY 7 ae 
MORE MARYLAND f c 


TOWN (if outside Cor; porate limits, cc, LENGTH OF STAY IN lb || c. CITY OR TOWN aa inn corporate limits, write RURAL and give nearest town) 
Or: id pa ie town} ARN ¢ 
« 


rs 

d. NAME OF HOSPIT, ae ay ON (if nof%in hospital, gto street address) |} d. Gea ADDRESS e. 5 hepa El 
~~ IT 4 ON A FARI 
. e JOS 4 fll ee 2.723 ELS an No 


|. NAME OF 
DECEASED Ltt Midge = Hygdskytast 4, DATE fate, 


od, 


(Type or print) 7 DEATH 4 
s “NV 6. COLOR OR RACE |7, marRieD KY] NEVER’MARRIED 9. AGE in years —— TAFUNDRR TAS RS, 
oe Pd 11 Exe irthday) Months | Days | Hours | Min, 
aN wipowed [-] _oivorceo[] | Jan 5 3 yrs. | 
10a, USUAL 


CUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, mee ‘OF WHAT 
during most of working life, even If retired) INDUSTRY, OUNTRY’ 


lease remove carbon papers. Pages leand 2 
and in any event, within 72 hours after death. 


Crown C & S Maryland 
Beats ca cl Clerk. 14. MOTHER'S MAIDEN NAME 


Frandk Hradsky Anna Troch 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, m0, or unkown) | (If yes Give war or dates of service) 


wick IKK 213-01-0329| Family records 


18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tC . cas 
IMMEDIATE GAUSE (2) Chek Advis Ye 


DUE TO r, 
Cenditions, if any, which (o) a binds Anat veyron a York, 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (©. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


Jald, Swoullie YES TT NO EI 


20a. ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certlfy that (1) (this = ale stead ena the deceased from. , 19___, that (I) (we) last 
saw the mae alive "i a? Dnt YC® and that death occurred at 20M, 2M, from the causes and on the date stated above. 


39a, SIGNATURE 2b. DATE, SIGNED 
acne pase Moron C1 pws. rol Epa (7 
De. TAN’ “a api ess 
eee NAME (Type) OR de toh pot Fry Je id BBS ost Pa ia y 5 


23a. ei = 23, DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURI, 
Burial” | 2/25/67 | Holy Redeemer Cem Balto Md 


Buria 
24. INFRAL DIREGIOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rh ls % far cp ee FP0. HyprYarcl Ry, £827 196th fcbontes mage 


20M 1/65 


ing physician and completely filled in by the: funeral 


hen | 
moval, 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 
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i 
hysician and completely filled in by the funeral 


x 


urs after deat! 


a ho 
jon papers. 


b 
and In any event, within 72 hours 


plese remove car! 
joval, 


The law requires that the death certificate be executed with 
burial-transit pen 


After this certificate has been signed by the a 


irector, page 3 should be detached for use as the 


should be filed with the State Dept. of Health prior to burial, cremation, 01 
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TO HOSPITAL a = PHYSICIAN 


ke) FUNERAL DIRECTOR 


Pages 1 and 2 
FSi 
(z 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01839 CERTIFICATE OF DEATH 01834 


PLACE OF DEAT] — 2, USUAL RESIDENCE (Where deceased lived, If institution: Resigence beforaadmission) 
a. COUNTY 7 a, STATE b. COUNTY / 6 
#9 MARYLAND 


be R TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || "c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) ~ 
ORBEA and give nearest town) i { . M 


(ow So ewse Nl Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not In oe petal, “Kel address) |! d. STREET ADDRESS e. IS a Ree 


ORM cRery_ 1a) Hoencker’ ke vist te 


~~ First — Middle Last 4, Bare Day Year 
(ype or print) ines * Mkie HoeTe L2@r rl DEATH es; fs _19 o4 


5. SEX 6. COLOR OR RAGE | 7, MARRIED [S}-NEVER MARRIED [-] | & DATE OF BIRTH 9. af ars | FUNDER 1 YEAR |IF UNDER 24HRS. 
day) ain Days | Hours | Min. 


/ wipoweo [7] pivorceo[]| 2 = oe Gl ‘ad yrs. 


10a. USI CUPATION (Give kind of workdone| 10pr#ND DF Py Ve TL, BIRTHPLACE (County & State, or aa country) | 12, CITIZEN OF WHAT 
during magt v; woking life, even If retired) a7 Y UN TRY? 
Dy Ve Mure jane 


13. C4 ae 'S NA / 14. OTHER'S a IDEN NAME 
gel, EE: af Ny nae | ARE A Derchwann 
15. WAS DECEASED Hleclopets INU.S. Petts 16. SOCIALSECURITYNO. | 12. INFORMANT ‘Address 
(Yes, Sire jee war or dates of service) if aYer ? 
= Z/3-0/- 2263 |L i hLyax vEleR Bose 


18. CAUSE OF DEATH [Enter only one cause ine fp¥ (a), (b), and (c), s Ta el 
PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (a) Coeds Uereuslen 


DUE TO 
Conditions, If any, which tb). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. iOS 


yes{] not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
Tat work L_] at work 0 


MEDICAL CERTIFICATION 


19 that (0) 4we) last 
and that death occurred a , from the causes and pn the date stated above. 


lng >" DATE SIGNED 
ATTENDIN STAFF 
3_ iron Pays. [1] 


L\ IAAM 
c,” PHYSICIAN'S 
NAME (Type) 


23g- agit pet 23b. DATE. 9-6) NAME OF CEMETERY sd GREMATORY 23d. LeCAT ia (City, Viwi county) fa 
Ne # i 
2. 


AB alls 


Port bow, (3) jo = 
ee a ECTOR 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Lae LVans ae Tet 7 yy 


oe FEBL4 af Helis Nesagne 


Ne 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
2 sg 01860 CERTIFICATE OF DEATH 01830 
s 2 gs } i Beall, DEATH B 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s : alti a. STATE b. COUNTY : 
S 202 oe MARYLAND Maryland altimore 
Ss pat} 3 b. CITY DR TOWN (if outside col permite limits, c. LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
e Be g write RURAL and give nearest town) x ' 
ee nat Lae, 
2 z gn d. NAME OF Sut OR Pig ys (Ff not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
= AA 7 - 
& eB. | 43 eenway Road 8431 Greenway Rd. ves} nol 
= “S ney 3. NAME DF First Middle Last 4 DATE Month a7 Year 
= pes OECEASED NS OF 
= e382 (Type or print) PAUL H. HUTCHINS ,Sr, DEATH Februa: B 7, 1967 
= See 5. SEX 6. COLOR DR RACE | 7, maRRIED [X] NEVER MARRIED[~] | 8» DATE DF BIRTH 8. AGE (In years [1F UNDE! a” NORA, 
2 segs birthda 
: Bee male |white wipoweD [] DIVORCED [~] 5/1941901 | 6% algal Bays [er (a 
S ga= Da, ae gene sive ind of work a 10b. King OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign =a 12. GINZEN OF WHAT 
=o ie ¥ 
S S82 elerk, “KV coa’ Steamship Co. Maryland NE 
3 SP) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
te 
¢ aie Charles Lee Hutchins Johanna Conroy 
S Ses 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address B43 1 nore en= 
s #25 (Yes, no, or unkown) Pa ive war or dates of service) wa 
= =§s no 215-18-383d Mrs. B. Martha Hutchins J 
=f | 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 Tse Cea 0 ONSET AND DEATH 
Se Re . DEATH WAS CAUSED BY: % ee 
sSo85 ~ IMMEDIATE GAUSE (2) Beare, thou ik 
£3 oF j 
beat y / DUE TO , : , Be ; 
ge O55 Condltions, If any, which ai arbre mite ANG Revit de reel 
Ss = gave rise to Immediate 
ee 3 2 cause (a), stating the OUE TD 
pers wie underlying cause last, (c) 
SEE - S ‘PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. pas AUTORSY 
oe” as ? 
esgi3 7/18 ves] 
28 thar & | 20a. ACCIDENT WAS UNDERLYING i 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
Satus & | OR CONTRIBUTING [| CAUSE DF DEATH 
S252. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nn 
= wo 288 z 20c. TIME OF INJURY Month, Day, Year } 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
aS TS oe = Hour am. while Not White factory, street, office bldg., etc.) 
or vos » 
2s2sae = p.m. 19: at work at work 
S822 21. | certify that (1) (this hospital) attended the deceased from__Gy-a~._, 19 5%, to__Ae-< _, 19.24, that (1) (wa) last 
ESees saw the deceased alive on__ 72 - 22194¢@ and that death occurred at_____M, from the causes and on the date stated above. 
e se Boe 2a. SIGNATURE i 
25 a2 See vo. SPO") Moe HAE Ol Feb. 8, 1967 
=fe" a 220. PHYSICIAN'S 22d. ADDRESS 
e~ ss ||| (ype) Dr. Eugene Schnitzer | 390) Hanover St., Beltimore 25, M4, 
.—7 = — 
=e 2 £3 23a._ BURIAL, SREMBTION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
et ots BARNOWAR Greclyy | 2/10/67 Moreland Memorial Balto., Count Md. 
24. FUNERAL DIRECTOR ADDRESS 


“25a. REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ie 
DATE FEB 1 4 hogz flhorksy preips: 


VR AIS (4) | Mitehell-Wiedefeld Home 6500 York Rd. 
gue ee Balte., Md. 21212 


MARYLAND STATE DEPARTMENT OF HEALTH “pe 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01843 CERTIFICATE OF DEATH 


lV jl. PLACE OF DEATH A ‘4 ICE (Where deceosed lived, if institutions Residence before admission) 

o. COUNTY ; 0. STATE b. SNS 6 
Baltimore MARYLAND altimore 

b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL of nearest to : 
tatonsvitle 28 1 month Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 4 e. ia ees 
House in the Pines Nursing Home. 2830 Rona Road ves C] NoX] 


3, NAME OF First Middle Tost . DATE Month Day Year 
DECEASED OF 
DEATH Feb, 28 1 


Te) 


Poges | and 2 


on papers 


bi 


(Type or print) Am Alma Ireland 


Ley, 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE ff years IF UNDER | YEAR_| IF UNDER 24 HRS. 
irthdoy) Months | Doys 


Female hite winoweD pvored (]| 5-16-1883 a3 ¥. 


10a: USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

during magt af working life, even if retired) INDUSTRY COUNTRY? 
aleswoman Galvert Go. Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cornelius O.Robinson Ellen 7 
TS. WAS DECEASED ii INU, ARMED FORCES? 16. SOCIAL SECURITY NO. ~ INFORMANT Ades Linthicum Hghts| 


Yes, no, known) |(If yes gi dates of servic 
(Yes, no, or unknown) |(If yes give war or dates of service b14- a ea Dorsey-702 E. Maple Rd.Mar anit 


1B. CAUSE OF DEATH (Enter only ane cause Be eo far (0), ba and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 7 ONSET_AND DEATH 
: ) IMMEDIATE CAUSE (a) 


} ! DUE TO 
Conditions, if ony, which gove ) ed jee x 
tise to immediate cause (a), 
stating the underlying couse DUE TO 
i a 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 


ves] No 


leose remove 


ul 5 
and cag) within 72 hours after, 
eel 


[ 


-transit permit. Then 
, cremation, or removo 
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‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Hour o.m. While Nat While factary, street, office bldg., etc.) 
p.m. ud atwark L)_otwork_C) 


- l certify that (1) (this-hospital) attended the deceased fom 2-23" WAZ, 0.2225 | 1947, that (1) fre) last 
saw the deceased alive on 9677, and that death occurred at M, from causes ond on the date stated above. 
Ta. SIGNATURE : 7b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. pays, EA irecron CO pars. O 
71d, ADDRESS 
rae 
730. Bie oud 3b, DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stotey 
Rtv! nec) . 
at 3-3-1967 orraine Cemeter Baltimore, Maryland 
ROY, Diet ADDRESS 250, RECD BY REGISTRAR oT reo SIGNATURE 
Q (LRA RTS : 
A Tees Armac@ai00 Liberty Hghts Avenue | par MAR 2 196 i 4 


After this certificote hos been signed by the attending physicion ond completely filled in by the funero! 
MEDICAL CERTIFICATION 


3 should be detached for use os the bi 
fed with the Stote Dept. of Heolth prior to buria 


Page 4 moy be retoined by the hospita! or attending physician. 


TO FUNERAL DIRECTOR 
| pe 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director 


———: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


{w) 01842 CERTIFICATE OF DEATH 
as 
Ea = 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admissian} 
os cay ae 2 OUT’ Baltimore stents oSTATE Maryland b. COUNTY Gecil 
28s B_CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest tawn! 
= Su write RURAL ond give neorest town) 
B73 Owings Mills 21 yrs. Port Deposit 472 f AL 
Ben @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street oddress d. STREET ADDRESS €. 1S RESIDENCE 
a i ON A FARM? 
an . 4 ¢ 
2ae / Rosewood State Hospital ves (_] no [t 
Dee 3. NAME OF First Middle lost 
$2 JECEASED F 
See) \{ lise oom) Barbara Lee JACKSON DEATH 2 
BES/ jis se 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF at % AGE Me i 
} ost Qu 10" f 
cae ||| Remade Tite | woowo [} _pvorceo F 2-26-41 Rs : 
eee Too, USUAL OCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
er = during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
She isi S Maryland U.S.A 
S8e Dependen: none Rising Sun ani eSeAe 
ga T3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
a5 Howard Dennison Jackson, Jr. Mary Alice Yocum 


“th 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
non Rosewood Re Owings lis, Maryland 


The faw requires that the death certificate be executed within 24 haurs after 


s 
5 
e 
ein 2 
2 = 5 (Yes, no, ar unknown) [{if yes give war ar dotes af service 
S 
eis 
Bae 18. CAUSE OF DEATH (Enter only one line for (a), (b), ond (c INTERVAL BERWEEN 
@ ), ond {¢).) 
£52 PART J. DEATH WAS CAUSED 8Y: ON EAT 
es — ' IMMEDIATE CAUSE (0) 4 
12 ae DUE TO a 
SB Bes Conditians, if any, which gove (b) @ red <A , 
5 #22 tise to immediate couse (0), DUE TO 7 
Peas stoting the underlying cause 
§ 8=5 Co et isos () 
= 486 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19: Was UTES 
S=ge / 12 ae? 
35 2°75 5 YES no 
Zs 2s = = ee a i er ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 1l af item 18.) 
we So = IN ‘AUSE OF DEATH 
Pa See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zou.se S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City ar tawn) (County) (State) 
&e2 Foo $ Hour o.m. While Nat While factory, street, office bldg., etc.) 
= = So 2 p.m. 19 ctwork (1 ctwork CI 
$= eae certify that GY (this hospiyal) attended the deceased from__O= , ER ta ~ , 1987, thot AF (we) last 
Heese e/deceased alive pe 1967_, and thot death accurred at 1Q2OQh, dranm causes and an the date stated abave. 
geese F 2b. DATE SIGNED. 
eae : ATTENDING MED oO STAFF nee 
Ss#ls A rue MD. _ PHY: (C1 _oikector PHYS 22744 
2>S9= Te. PHYSICIAN y 2d. ADDRESS L L 
a f 
Sess / wane dToe) ANA. Yahlesd seWon State Wo5f 
52 ES 
oa Ssts 23c. NAME OF CEMETERY OR CREMATORY --, d. LOCATION (City or Town) (County) (Stote) 
ae Com Worry Loy Cee Md 
et ot CHM Sth CeCil Md 


< 
3 
= 
a 
= 


‘A : ‘ 2Sa, REC'D BY REGISTRAR 2Sb. RI R’'S SIGMATU 
ay NN ei LA ¢ Gf ha ten MGA onc WAR 1 196 [rots Lis Mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01843 CERTIFICATE OF DEATH 91838 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 


go. COUNTY a. STATE b. COUNTY ys Ji 
mo 


Bg e MARYLAND Maryland 
b. CITY OR TOWN {IF outside corporate limits, © LENGTH DF STAY IN 1b «CITY OR TDWN (If cutside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 
Towson Baltimore 21212 


d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS e. [5 RESIDEN 
ON A FARM? 


St. Joseph Hospital 5801 Chinquapin Parkway Yes L]_NO Bel 
3 be First Middle Lost 4 rail Month Day Year 
. F 
(Type or print) Mayme Virginia JAEGER DEATH F ebruary 20 196 
$. SEX 6. COLOR DR RACE | 7. MARRIED oO NEVER MARRIED (ml 8. DATE OF BIRTH | 9. AGE i years IF UNDER | YEAR | IF UNDER 24 HRS. 


Feuale White Wiboven rl avaRCE! o gece 23,1885 last gs) Months | Days | Hours ] Min. 


within 72 haurs after death: 


ts, 
10a. USUAL OCCUPATION ea kind af work done 40b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
Homemaker Pennsylvania USA 


TB. FATHER'S NAME 4 MOTHER'S MAIDEN NAME 
William H. Stauffer Enna S, Ziegler 


I, NASDECERSED WR NUS ARID FOREST 1. SOG SECURITY WO] T7. WFORMANT Address 
'€5, 1G, unknawn yes give war or dates af service! 

‘to 219-42-0483 | James C. Burch, 14 W. Mulberry St. Balto. Ma, 

Th. CAUSE OF DEATH (Enter only one cause per lie far (a), (b), ond («)) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o) Pulmonary embolism 
DUE 10 
Conditians, if any, which gave C 
tise to immediate couse (a), DUE B arcinoma of the cecum. 


stating the underlying cause 
lost. ab Ta ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


ind completely filled in by the funeral 
femave corban papers. Pages | and 2 


in any event, 


Phen i 


ar remaval, and i 


permit. 


igned by the attendin 
|, crematian, 


je 3 should be detached far use os the burial-transit 


PERFORMED? 


yes [3d ND [) 
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20a. ACCIDENT WAS UNDERLYING C1 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
Haur a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 otwork CL) otwork’ C1 


21. | certify that ) (this haspifal) attended the deceased frana/9/ , 1967, ta [20], 1%67., that ¥) (we) last 
saw the deceased alive an 19_67., and that death accurred a , from causes and an the date stated abave. 
220. SIGNATURE 


MEDICAL CERTIFICATION 


22b, DATE SIGNED 


\ ie. ° 
han Moi Cuan fe 8 Cl Biecron CO pave February 20,1967 


Bie, PAYSICIAN'S E 72d. ADDRESS 
NaME(Type) Lawrence F. Misanik, M.D. 7620 York Rd., Towson 


23a. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
REMY eas”) 2/22/67. Druid Ridge Cemetery Baltimore, Ma 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
y leonard J, Ruck, Inc. Balto. Md, 21214 ome FEB 2 1 1967 fCeeer tng acorn 


d with the State Dept. af Health priar to burial 


et 


pd 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
35 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(MV 


illed in by the funeral 
papers. Pages | and 


y event, within 72 haurs after deat 


campletely fi 
jave carbon 


© 


mit. Then pl 
or remaval, 


|, crematian, 


igned by the attending physi 
-transit per 


€ 
5 
2 
mod 
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After this certificate has been si 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health prior ta buri 


FUNERAL DIRECTOR 


” 
88 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91844 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


0. COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odrmission) - j 


o. STATE Maryland b. COUNTY 


—— 


b. CITY Cs Ta (If outside corporote limits, « LENGTH OF STAY IN Ib 
write RU AL and ay yee! town) 16 days 


«CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Baltimore ~ 21218 


i 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


St.Joseph Hospital 


STREET ADDRESS 
2 ON_A FARM? 


©. 15 RESIDENCE 
007 E. 32nd Street | 


|. NAME OF 
DECEASED 
(Type or print) 


Middle 
M. 


First 


Frieda 


Johanns 


4. DATE Month 


lost | be 
DEATH Feb. 


S. SEX 


Female White wipowed [] 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [—]| 8 DATE OF BIRTH 
pivorctD []| 4-21-92 


9. AGE {ln yeors 
ote ion) 


10b. KIND: Cal sy OR 
INDUSTR’ 
Own Home 


Too, USUAL OCCUPATION (Give kindof work done 
during most of working lite, even if retired) 


iomemaker 


11. BIRTHPLACE (County & Stote, 12. ai 12. CITIZEN OF WHAT 
COUNTRY? USES 
Germany 


13. FATHER'S NAME 
Geschwendt 


14. MOTHER'S rire NAME 


Margaret Otten 


1S. WAS DECEASED “fe S. ARMED FORCES? |r SOCIAL SECURITY NO. 


J ae 17. INFORMANT 
(eyo, orunknown) 'yesaive wor atdoteso nic} 9 4 3..32-2858B | Mr. 


Address 


Karl F, Johanns, Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
re |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. 


betis Me 
200. ACCIDENT WAS UNDERLYING 17 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Not While 
W ot work O ot work O 
2.1 rarity that (I) (this haspital) attended the deceased fram. 
sow the deceosed olive on__Feb. 2O t_ 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Failure 


‘20e. PLACE OF INJURY (Home, form, 201. 
foctory, street, office bldg. etc.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
< ves] No Bd 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(City or town) (County) (Stote) 


eb. ,1967_, ta Feb. 2O % 19677 that (1) (we) last 


th 1962 _, and that death cea sf 


from couses ond on the date stoted obove. 


Mo. SIGNATURE 


MOD. 


‘2c. PHYSICIAN'S 


NAME (Type) Ramon P. Lopez 


230. BURIAL, CREMATION, 


wie” 
24, FUNERAL DIRECTOR 
Wm. Cook-Brooks Towson, 


‘ADDRESS 
York Road 
Ma 


050 
OW 


. NAME OF CEMETERY OR CREMATORY 


FEB. 24,,1967| Moreland Memorial Park. 


22. DATE SIGNED 


Gi] Feb.20 #1967 
21204 


Bd. LOCATION (City or Town) (County) (Stote) 


Baltimore Go,, Maryland 
150. ee BY REGISTRAR 25h. REGISTRAR'S SIGNATURE | 


om FEB 23 1967 


STAFF 


ATTENDING 
Oo PHYS. 


PHYS. 
72d. ADDRESS 
7620 York Road-Towson,Md. 


MED. 
pieector (] 


MARYLAND STATE DEPARTMENT OF HEALTH 
at eRe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, bse 
eee — r 
1. PLACE DF DEATH i 5 
a, COUNTY 


— 
Gs 


NSS 
ath. 

p2* 
ath 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within’ 24 hours after de! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


//\ DUE TO 


Cenditions, if any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO ie 4 
underlying cause fast. (c)- 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) hae 


ee “TSuAL “RESIDENCE (Where. deceased lived, If institution: Residence before admission) 
s/ . a, STATE b. COUNTY 2 a 
S52 Baltimore MARYLAND ry land 
- oS b. CITY OR TOWN (if outside atte limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ae outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town! 
FS 
Sa Caton 0/6 410 Glen Hunt Road ac Z 
ad 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Py ae 
=a", i 
oe 7 i-La Nursing Center 2, May vesE)_no 
23: 3. Sete First Middle Last 4, DATE Month a5 Day Year 
= se (ype or print) $11; T,. DEATH WA 19 
2s 5. SEX 6. COLOR OR RACE | 7, maRRIED (D] NEvER MarRieD[—] | & DATE OF BIRTH 3. AGE Gives TFUNDER 1 YEAR |IF UNDER 24 HRS. 
aa - last birthday) aad Days ) Hours | Min. 
ee Fens. widowed pworceo(]| 8/12/1897 We 
“o 40a. USUAL PIA cne jive kind of workdone| 1Db. KIND OF BUSINESS OR Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S during most of working iffe even if bee Hi INOUTRY, B COUNTRY? 
5 Clothes Fitter (Ret.)| Hutzler Bros. Pulaski, Va. U.S. 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
55 A 
Ss dames Rayburn Taylor Margaret Ritter 
a 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ee (Yes, no, or unkown) fo ae 23010-5606 
ss 30-10-56 Samuel P, Jones o32 Wyton itoad 
es 18. CAUSE OF DEATH [Enter only one cause per line for (a), @) , and (c).] Pichti Th o a 
fas PART |. DEATH WAS CAUSED BY: : yee 
ss i IMMEDIATE GAUSE (a). 
as 
3 
2 
3 
a 
= 
< 
= 
3 


factory, street, office bidg., etc. 


3 19. WAS AUTOPSY 
Ae FORMED? 

r] yes] no [Qe 

= 2Da. ACCIDENT WAS UNDERLYING Grd 20b. DESCRIBE HOW INJURY OCCQRRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


Hour a.m, ite Not While 
19 O 


it work at work : 
21. I certify that (I) (this hospital) attend fl the deceased from) LLAALZ, 19lele. to to__ Fale, me that (1) (we) last 
saw the deceased alive on. 1 and that death occurred at@ 7M, from the causes and on tKe date stated above. 


22a. SJGNATBRE i DATE SIGNED 
ATTENDING STAF 
M.D. PHYS. a Mecror Om Ol 2% lo 
DDRESS 


NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
Baltimore, Md, 
25a. REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 


pare £B 2 8 


os on f= ss 


23a. BURIAL, CREIAT On| 23b. DATE THEREOF 
specify 
Burial 3-1-67 


director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. 


23c. 
| Meadowridgs Cem. 


20M 1/65 


24. FUNERAL DIRECTOR ADDRESS 
Ae) of Witzke *.D.-4101 Fdmondson Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01846 CERTIFICATE OF DEATH 


1. PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


: OW? oft im on 2. MARYLAND oda ny lawned eae Balttimere 


b. CY Pain (it outside corporate limits, 7 LENGTH OF STAY IN 1b kel “A CITY OR pwn (it obhide corporate limits, write RURAL ond give nearest town) 
a p 
A, AH Ld ZT77 oF tall] 


dNA FOF ‘HOSPITA OR INSTITUTION (lf As t in hospital, give Zase address) I‘ |. STREET ADDRESS e. IS RESIDENCE 


ON'A FAR? 
Salfimere Coun i, 5% A 
TRE OF Srl bows Fist Widdle 


ee 
‘ype ar print) & 

5 SEX ey COLOR OR RACE | 7. MARRIED [>> NEVER MARRIED [-]] & DATE OF BIR AT a) TURD TERT ROTA 
i, "S irthdo fonths | Doys Mi 
M. White | woo pivorceo I— 13- $7 as Li fea | 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or ear a: peal OF WHAT 


dering gs of woking He, selon L INDUSTRY Germen 4 


lee bef ity NAME 14. MOTHER'S MAIDEN NAME 


fter deo; 


illed in by the funerol - 
apers. Pages | and 


an and completely 
leose remove corbon pi 


te be executed within 24 hours ofter deoth. 
d with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hours a 


1S. WAS DEC eit IN U.S. ARMED FORCES? k | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, ggyknown) |(If yes give wor or dotes of service: 

0 ULE 
1B. CAUSE OF DEATH (Enter only one couse per ling’for (0), {b}, ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
< / Kh DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 

stoting the underlying couse 
3] 


ottendins 
permit. Then’ pl 


lost a et 


ue 
wri. THER SIGNIFICANT GONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo). 19. WASAUTOPSY 
ot /-30 -67) Yates Y Keseckcon Q Gee Atectie? dfet f vs} no 
8) 


200. ACCIDENT Speen ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture @&/injgty in Port! | or Port Il of item 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. ira Not Nie Tay foctory, street, office bldg., etc.) 
ot work L] ot work 


2.1 cenify that (1) (this aa Bian the as from SS, 19, ,to___o2=// _, 194), that (I) (we) last 
saw the deceased aliyéZon. WZ, and thot deoth occufred at M, from causes and an the date stoted obove. 


120. SIGN 22b. DATE SIGNED 
Wak byeulhrg~ ao. MO" MB OHA gal d= 1/67 
amet ALBERTO 8. BARETTO BRIE Gen. How. Oe) er. WO, ted. 


3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
2- _ 1967 _|Sunset Memorial Park omerton, Pennsylvania 


= ADDRESS 250. RECD BY REGISTRAR 9 a REGISTRAR’ SIGHATUR 
elk Aud ae 4600 Liberty Hghts. Avenue | om ‘<8 1 i ; Mg Nedge, 


or ottending physicion. 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-tronsit 


je 


i 


0 
should be fi 


Pp 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 
director, 
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Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VV) 01847 CERTIFICATE OF DEATH es 


H 


7, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if inshtuian: Residence before odmasion] 
0, COUNTY Baltimore ARYAN eesIele Maryland > OU 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY GR TOWN (if outside corparote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


/ 


aa ase Baltimore 21206 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENC 
ON A FARM? 
J 4 13 E. Overlea Avenue yes [) no 


3. NAME OF First Middle Lost [' DATE Year 


E CEASED OF 
Type ar print) Anna x Kaltenbach DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE {" years 


Female White lost birthday) 


WIDOWED pivorclD (}] 4-20-93 | 735 ys 


10a. USUAL OCCUPATION gO kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY 2. 


Homemaker Own Home B; mo Maryland U.S.A 


pa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


9 


¢ ——— 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates af service] 2 

220-09— 


1B. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Povte ONSET AND DEATH 
IMMEDIATE CAUSE (2) A&C 


remove corbon popers. Pages | ond 


ond completely filled in by the funerol 
ag! ony event, within 72 haurs after deat 


physicion 
ee 


-transit permit. 
, cremation, or removaf, 


Conditions, if ony, which gove 
tise to immediate cause (0), 
stoting the underlying cause 


fost. “Ss tors (9_Arteriosclerosis generalized se 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 


Multiple pulmonary infarctions, right Iu vs J No [J 
‘200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Haur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark EL] atwark 


21. | certify that X) (this haspifal) attended the dexggsed fram__Feb. IS 7] Of, ta_FeDe 20, 1967, that (% (we) last 
saw the deceased ali be > 1994 _, and that death accurred at.+3.20 gM, fram causes and an the date stated abave. 
22a. SIGNATURE 22b. DATE SIGNED 
é ATTENDING MED. 
mp. pays. CJ 


precror C) is Gl[Pebruary 21,1967 
72d, ADDRESS 
.5. Cockburn, M.D. 7620 York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 


Bula ret 2/23/67 Loudon Park Cem. Baltimore Md. 


25a. RECD BY REGISTRAR 25d. RSGIPTRAR'S GNATBRE P 
MAR 1 196 ana) aa 


igned by the ottendin 


director, page 3 should be detoched for use os the buriol 


should be fied with the Stote Dept. of Health prior to buriol 


After this certificote hos been si 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 


» 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01848 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if _ GIS44 a — 


0. CUNY Baltimore aarti o STATE Maryland b.couNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN tb «CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest town) 


id 
wie Ba ongyitie™” Arbutus e? 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS © 1S REDE 
Paradise Nursing Home 5009 Leeds Avenue ves (] no CX 


> HARE OF First Middle Tost 4. DATE Month Doy  Yeor 
; MARY A,  KASINSKAS tian February 7, 9 67 


(Type or print) 
6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED o 8B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
te, ea Months | Doys 
White wipowed [X] DIVORCED 1-24-1884 
1Do. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign soy 12. CITIZEN OF WHAT 
| IND! 


(2) 


during most of working life, even if retired) NDUSTRY Lith COUNTRY ? 
uaina itt 
ithuaina 


lease remove carbon papers. Pages | and 2 
, and in any event, within 72 haurs after deat 


jcian and campletely filled in by the funeral 


Ho i 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Saukatis Catherine Motckevic 
ie WASUECEISED VERN US-ARMED FORCES? ©] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
NO, i - 
be ie ad Mr. William L. Kasinskas, 5009 Leeds Ave. 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
aE ONSET AND DEATH 
IMMEDIATE CAUSE (a) feet et 


Corihons it orp which gove Compe ie y/ 6 : § ' rd . i ' L 


tise to immediote couse (0), 
stoting the underlying couse 
iS ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Cea Naa 


ves] no (] 


1B. CAUSE OF DEATH (Enter only one couse per line for Y2 ond {¢).) 


-transit permit. 
, ematian, ar re 
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attending physician. 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ] 20. (City or town) (County) {Stote) 
Hour om. While —— Not While foctory, street, office bldg, etc.) 
pm. 19 at work L] at work CI 


21. | certify that (I) (this haspital) attended the deceased from 9K to , 19.€¢, that (I) (we) last 
saw the deceased alive an__7*<@, t death accurred at 122302, from causes ance an the date stated abave. 


To. SIGNATURE sans ats 7 DATE ws 
ane OO drecor Coos ree 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 


d with the State Dept. af Health priar ta b 


le 


th 


2c. PHYSICIAN'S wi to 2 
NAME(TY®) §=Dr  Stanleg Ankudas 1101 Maiden Choice i 
@ 
Wo. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
xi” 2-10-1967 [Holy Redeemer Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Ave. 21229 one FEB 10 Clave, | 
2 A ] { a sor aie 


Page 4 may be retained by the haspital ar 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


Sy 


res that the death certificate be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


after death. 
ey 
death" 


‘within 72 hours after 
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completely filled 


and in afy event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
01 ey ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 ! g 4 5 
1. pe a eal 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 


+ b. cou 
BALTIMORE marnano || maryland ™ City ef Balto, 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 


a r City of Baltimore Ley 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 5 Ugo 8 


Armacost Nursing Home - Regester Av. 3802 F yes{_]_no 


3. NAME OF Fii Tas . DATE Month Dai Year 
NAME OF rst Middle t 4 y 


DE Feb. 26, 1967 
Cais) MADELON __BLATCHTFORD KAYSER DEATH eb. 26, 19 
5, SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[-] | © OATE OF BIRTH 3. AGE (in i hen FUNDER 24HRS. 


‘ last birthday) . 
Female White wipoweD [7] bivorceo[]| Feb. 7, 1901 66 “ abe hes, ahi. 


10a. USUAL OCCUPATION yelve kind of workdone| 10b. an peer ESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. SOUR WHAT 
: UoA 


during most of working life, even If retired) 
NONE NONE Bedford Co.,Pa 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John K. Blatchford Anna Jenkins 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . ‘adress 
(Yes, no, or unkown) ig dees tng : husband Balto., 
NONE Fayne, A. Kayser,3802 Fenchurch 


NO 
i Be 
PART |, DEATH WAS CAUSED BY: t ; ft 2 
"IMMEDIATE CAUSE (a) 26 n— (i 


fie] DUE TO 
Conditions, If any, which (b) 

gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
he ia aa GTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Vas (AUTEN 
y / ~ m™ 


yes [] NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW I (Enter nature of Injury In Part I or Part I of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


A 19. that (I) ave) last 
, from the causes and on the date stated above. 


Hol us, 80% Hilo HE Oy 2/25/67 
ADDR 7 f 7 i. 
Wh é g per. And 


4 
23s. BURIAL, CREMATION,| 230, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) || © _ : , 2 ‘ ; ; 
nie 3/1/1967 Druid Ridge Pikesville, Balto. Co.,Md. 
24, FUNERAL DIRECTOR ADDRESS 21 $i 25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S rd 


Stewart & Mowen Co. 108 \\.North Av. ,Balto. oate MAR ] 1987 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01850 CERTIFICATE OF DEATH 
1 mt oF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio! 
0. COUN a. STAI b. COUN 
BALTIMORE HARYLAND ‘MARYLAND "ANNE ARUNDE 
b. CITY OR TOWN (if outside carparate limits, «. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


Front Howse 1 DAY RIVERA BEACH 5 


ie 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 


VETERANS ADMINISTRATION HOSPITAL 233 MEADOW ROAD ves C1 No BD 
3. name oe First Middle kee “hE Month 
eer oi] JAMES FRANCIS KEARNEY | tan FEBRUARY 


S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE fin yeors 


last birthday) 
MAIE WHITE 


the funeral 
ages | ond 


b 


, cremation, ar remaval, and in any event, within 72 hours ofter deot! 


winoweD RY ovorced [_] }OCTOBER, 189 Fees: 
SS Se 3 é KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12 CITIZEN OF WHAT 


vist wat a: lite, on DI EL, IRE TSA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS KEARNEY MARY FLYNN 
Pe ae ae a Peed Vi HOSPPTAL 
YES Wit 207 05 30 19 | CLINICAL RECORDS FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c)) ITEAVAL SEWN 
PART |, DEATH WAS CAUSED BY: A OGEL- AND DEATH 
AG IMMEDIATE CAUSE (o) __.- RONCHOPNEUMONTA 3 Beye 


ysician ond completely filled in b 
please remove carbon papers. 


-transit perm 


Tl/ DUE TO 
Conditions, if any, which gove () 
tise 10 immediate couse {a}, 
stating the underlying cause DUE TO 
a @ 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, WAS AUTOPSY 
CARCINOMA OF PROSTATE ves [] 


vo 
‘2Do. ACCIDENT WAS UNDERLYING 1) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year 7d INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, | 20f. (City of town) (County) Grate) 
Hour ‘a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. at work O at work O 


21. | certify that f) (this haspital) attended the ete, 
saw the deceasey/alive an__ FER b 19_OF Mand that death accurred a 


MEDICAL CERTIFICATION 


ay 


Tia. SIGNATURE " 7b. DATESICN 
. Gj Wy by ATTENDING MED STAFF 3 8, 67 
a ha 6a 4 mp. pays. CJ _iréctor pus, Kl} 2/28/67 

Tic. PHYSICIAN'S y 2d, ADDRESS 


NAME (Type) VA Hospital, Fort Howard, Md. 


Te. URAL CERATON, 2b. OAT THEROE 7Bc_ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (ote) 
peci 
Bultart Mar .3,1967 Baltimore, Maryland 


FUNERAL DIRECTOR ECE PEGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Gebtge ae Gonce as 
25M 1/67 Gonce a hina bis 


Page 4 may be retained by the haspital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, poge 3 should be detached for use os the burial 
shauld be filed with the State Dept. of Health prior ta bur 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O185i CERTIFICATE OF DEATH 


id 


within 72 haurs af 


lease remave carban papers. Pages | 
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After this certificate has been signed by the attending physician and campletely filled in by the funera 


directar, page 3 shauld be detached far use as the burial-transit permit. 1] 


_shauld be fled with the State Dept. af Health priar ta burial, cremation, ar re; 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Bs 


‘pnd in any event, 


f\ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STAT b, COUNTY / 
BALTIMORE MARYLAND tiRYLAND wasaen ~DAMEMORE / 


B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Font Howe" 1 DAY BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 3210 WEST BALTIMORE STREET ves FE) no) 


- NAME OF First Middle Lost 4 DATE Month 
0 
(Type or print) EDWARD ELMHORST KELLEY DEATH Ll 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH Pee 
3 birthdoy) 


MALB WHITE wioowed [] pivorceo [7] H 31, 1918 8 Ys. 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


13. FATHER'S NAME icy MOTHER'S THAIOEN 


EDWARD J. KELLEY ROSALEE EIMHORST 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) {If yes give wor or dotes of service] 

YES WW TT 


18. CAUSE OF DEATH (Enter only one couse per line f INTERVAL BETWEEN 


for (0), (b), ond (c).) 
PAR DRT WHS CASED BY PULMO EDEMA AND CONGESTION OF RIGHT LUNG | Sv pam 


DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
ORG TE eee: « 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 5. Wis nua 
THROMBOSIS OF ABDOMINAL AORTA WITH OCCLUSION OF COMMON ILIAC ARTERIES) y; (x no C 


200. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work of work 


21. | certify that {If (this haspital) attended the deceased fram, B , 907 , to_FEB, 13, 1967 that ( (we) last 
saw the deceased olive on FEBe 13 _19.67\, ond that a! accurred at M, fram causes and an the date stated abave. 
ho. STGNATURE 


MEDICAL CERTIFICATION 


o a. alt ‘owe ey oe Tb ian 
; ZAslNAEA . 2 omrector C1 pavs. 2/13/67 
Te. PHYSICIANS) yt ca aes! 


NAME (Type) ELDON E. KAIMUTZ, M. D. VAH FORT HOWARD, MARYLAND 


230. HD CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR\CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


REMOES fase, 2-15-67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


ne 
A TA. FUNERAL DIRECTOR ADDRESS es RECD BY REGISTRAR 25b.” REGISTRAR'S SIGNATURE 
WITZKE 


FUNERAL HO! D 
2 Ee J fOtionnbog Sued 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q1e952 CERTIFICATE OF DEATH 01848 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 
a. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 


Owings M MO. Baltimore 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 6, STREET ADDRESS 


Rosewood Hospita OO Lakeside Avenue 
3. NAME OF First Middle Last | 4, DATE 


Pages | and 2 


filled in by the funeral 
within 72 haurs after death. 


ban papers. 


ely 


fe cor 
Verte 
be 


\ECEASED 
Type or print) G Kelly Jr, DEATH 


S. SEX 6. COLOR OR RACE | 7. MAR 8. BME ORT 9. AGE (In years 
RIED [_] NEVER MARRIED [>] } 8 BAF ODURIG g as veers 


e White winowed [] pivorceD [7] Lys. 
700, USUAL OCCUPATION {one kind af wark dane | TOb. KIND OF BUSINESS OR BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during mast af warking life, even if retired) INDUSTRY COUNTRY ? : 
aa Baktimore, Md. | Rebtideatal 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


and in anye 


Then please rem 


erome 


M Ke ____Barbara Mauldin_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? qf 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service 
== s 3 spi Medical Becords_ 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 7 pe pen 
PART |, DEATH WAS CAUSED BY: y = = < } NI TI 
WHEE us (9 Danan 7 ee eee ee ell 


QUE TO 


ned by the attending physician and ca 


Canditians, if ony, which gave (b) 
rise to immediate cause (a), DUE To 
stating the underlying couse 

ne) a et @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
. =P) ol ee GD te pa PERFORMED? 
JY hero apntic Sethe nee alate ves [_] NO 


20a. ACCIDENT WAS UNDERLYING C) Y 20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH ~~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (Caunty) (State) 
Hour a.m. While p— Nat While factary, street, office bldg, etc.) 
at work at work 


21. | certify thot (1) (this hospital) attended the deceased fram ok! to 2125, 19£ 2 thot (i(we) last 
saw the deceased alive on__2-12 =°/6 % 19 ___, and thot death occurred ot_</—#M, from causes and an the date stoted above. 
2a. SIGNATURE yA f. “ 22. DATE SIGNED 
AWtict 


ae ATTENDING MED. STARE ° } J 
Zo MD. _ PHYS. OO Decor O ps C3] 2 2e% V4 
Wc, PRYSICIANS 724, BSPRES = 

NAME (Type) 


Z ext 0G OTe SP) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2) REMOVAL (Specify) x 5 
\ B rz = Ba more Na ona Ba more Md 

: 24, FUNERAL DIRECTOR ADDRESS 25d. REGISTRAR’'S SIGNATURE 
H.W.Jenkins & Sons Co.lj905 York Rd, ,Ball be MAK g Asertingy \ 


9 


je 3 shauld be detached for use as the burial-transit permit. 


After this certificate has been si 
MEDICAL CERTIFICATION 


a 
shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remavel, 


Page 4 may be retained by the haspital ar attending physician. 


directar, p 
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TO FUNERAL DIRECTOR 


35 
=> 
=o 
BE 


oN 2 


nerol 
papers. Pages] 


etely filled in by the fu 
|, and in any event, within 72 haur¥ afte 


carbon 


Then please ri 


, cremation, or remove! 


The low requires that the death certificate be executed within 24 hours after death. 
-transit permit. 


Poge 4 may be retained by the hospitol or ottending physicion. 


e 3 should be detached for use os the b 
should be filed with the Stote Dept. of Heolth prior to burial 


director, pa 
fl 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


re 
35 
= 


01853 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH: AND Re ARDS, 7 Bee kat y STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01849 


yy ri. PLACE OF DEATH 


y 


0. cowry Baltimore 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY y 
MARYLAND Md. 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL wid neorest town) 


Idlew 


TERY OR TOWN {IF outside corporate Tits, write RURAL ond give nearest town) 


Baltimore 


¢. LENGTH OF STAY IN tb 


d. NAME OF HOSPITAL OR INSTITUTION (If not 
Armacost Nursing 


STREET ADDRESS 
2516 E. Madison St. 


in hospitol, give street oddress) 


Home 


@. 1S RESIDENC 
ON _A FARM?. 


yes (] no C1] 


. NAME OF First 
DECEASED | 
(Type or print) 


MARY 


Middle Month Doy Year 


Lost 4, DATE 
| 9 67 


KLECKA barn February 18 


. SEX 6. COLOR OR RACE 
female white 


7. MARRIED NEVER MARRIED. IF UNDER 24 HRS. 
O Q Hours 


8. DATE OF BIRTH AGE (in yao FUNDER 1 YEAR 
wipowen ] pivorcto () 


12/5/77 gover) Months | Doys 


100. USUAL OCCUPATION (Give kind of work done 
during pest of working life, eyen if retired) 
ousewife 


V2. CITIZEN OF WHAT 


TT BIRTHPLACE (County & Stote, or foreign country) 
ioe e COUNTRY? 


INDUSTRY Z 
Czechoslovakia 


10b. KIND OF BUSINESS OR 
at home 


13. FATHER'S NAME 


Joseph Slechta 


14. MOTHER'S MAIDEN NAME 
unknown 


IN U.S. ARMED FORCES? 


1S. WAS DECEASED EVE 
(Yes, no, or unknown) f 


It yes give wor or dotes of oye 


“21214 
neice,2109 Woodburn Ave 


16. SOCIAL SECURITY NO. 
5-22-4782 


17. INFORMANT 
Mildred Pretl,r 


Address 


I 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE ( 


Conditions, if ony, which gove 
tise to immediote couse {0}, 
stoting the underlying couse 
lost. ik a hae 


200, ACCIDENT WAS UNDERLYING D1 

OR CONTRIBUTING C] CAUSE OF DEATH— 
R/ NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 

Hour om, 


“19 


MEDICAL CERTIFICATION 


wall corny thot (I) (thtstrospttal) ottended the deceosed frompA 


saw the deceased alive on 
fo. SIGNAPURE 


LE lL DZ, ‘ 
Tie JPHYSICTAN'S 


NaME(Iype?) Dr, Donald 


DUE TO 


2 74 —e (R-F4-£ A, Z 
PART Il. OTHER SIGNIFICANT CONDITIONS @O puis If NG 199 ATH BUT “19 RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN iP PART Te) 
g nd LAKL At F am 


per line for (0), (b), and (¢).) a |) INTERVAL BETWEEN 
// -QNSEYAND DEATH 
ree en Wage ( HAA 


2 
19. WAS AUTOPSY 
PERFORMED? 
yes ((] NO QJ 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
— 


20d. INJURY OCCURRED 
While fel rental 
otwork L] ot Egil 


20e. PLACE OF INJURY (Home, form, 
ne street, office bldg., etc.) 


(City or town) 


tofedt- SS, 1X, that (I) (we¥ lost 
, from causes ond on the date stated obove. 
22b,, DATE SIGNED 


Ol Feh20 Hb 
22d. ADDRESS 


3009 Evergreen Ave. 


(County) (tote) 


19 _ afd shat deoth occurred of oad 


A Le — 


MD. 
Mintzer __| 


ATTENDING 0. STAFF 
PHYS. DIRECTOR Oo PHYS. 


230. BURIAL, CREMATION, 


Bueeay 


2. 21/67 
“schimunek Funeral pea > 
260 Madison 


ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) 
a National Ce Baltimore 


250. REC'D BY REGISTRAR 


(County) 
Md. 
2Sb. REGISTRAR’S SIGNATURE 


(wa 
ae 


(Stote} 


nes 
ery Lar 


i a 


+ 


FOR ST. 
HEALTH D 


TO DEPUTY >. EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. ® delay is 


3 
= 
S 
= 
3 
a 
o 
a 
es 
2 
a 
o 


in Item 18. Give Poges 1, 2, ond 3 to 


ems 18&21 Film 386 3-8-@WARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rb 

01854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01850 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

a. COUN _ STATE b. COUNTY. 

Baltimore MARYLAND Mary land Baltimore 

b. CITY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN Tb c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL and give nearest tawn) , 

Ba more Baltimore 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS e BRED 

Baltimore County General Hospital 7017 Queen Anne's Road ves [] no) 
1 NAME OF First Middle Lost © DATE Month Doy ‘Year 

D FE 

{Type or print) BARR L/ NE seen DEATH 2 281) [6% 

5. SEK 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED (R]] 8 DATE OF BIRTH 9, AGE (In yeors [IFUNDER 1 YEAR | IF UNDER 24 HRS, 
3] lost Writers ‘Min. 


hel isd 


“V2. CITIZEN OF WHAT 
COURTRY ? 


Male White widowed (] pivorceD [_] 
TDo.ASUALOGUPATION (Give Kindof work done ‘e KIND OF BUSINESS OR 


YG. 


during most of working life, even if retired) INDUSTRY 


O 
14, MOTHER'S MAIDEN NA 


13, FATHER'S NAME 


Ke heodore Kiine 


1S. WAS DECEASED. il IN U.S. ARMED FORCES? 


V6. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 21207 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office long with form PM3. Poge 


S may be retained for your files. 


necessory, please execute the certificote, writing the word “pending” in peni 
TO FUNERAL DIRECTOR 


VR AYSME (5) 
6M 1/67 


Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter d&q 


d 


So 

oS 

p> 

s 

a 

2 

= 

€ 

o 

a 

= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 yy 4 4 WMMEDIATE CAUSE (0) Idiopathic, cardiomyopathy 

are i a! ox DUE TO 

=] f A 

= Conditions, if ony, which gove (b) 

z rise to immediote couse (0), DUE TO 

o stating the underlying couse 

3 best, @ 

= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 e . 
e fle yes [x] No (] 
= = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

2 5: | PRIMARY C) or CONTRIBUTING C7 

3 © | CAUSE OF DEATH. 

a S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote} 
ts 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 

S, = pm 9 erwork C) otwork C1 

< 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [XJ], Inspection [_], Inquiry (_],__ ond in my apinian 
death resulted from: Natural causes [3J, Accident (_], Suicide [_], Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER {J 


Nii «yp! ASSISTANT MEDICAL EXAMINER [_) 2D 
EXAMINER'S Joe |: DEPUTY MEDICAL EXAMINER _] 3-4267 
NAME (Type) RUSSELL S, FISHER, M,D. 18% Address (Street, city, town, or county) 

Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 

2, . 2 6' lore Land 

TL FERRE DIRECTOR ‘ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
orRs! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


at 
we (Z 


ms A { eH Es 
22 “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ¥ PAsidence befere admission) 
ages 8. COUNTY a. STATE b. COUNTY < 
Za [Zh I LM ORE MARYLAND Ag (2AL 71M b KE 
boat b. CITFOR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CI TOWN (If outside corporate Mmits, write RURAL end give nearest town) 
BE write RURAL and give,nearest town) Ms) y a) 
c +. 
3 d. NAME ff L&R OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 rs afarorce 
= Af \ &. = x 

@ = Y 7O (4 BFRCY AVE 2OL4Y PERCH AVE ves] no 


3. Ree oeen First Middie Last 4. eae Month oe Year 
tthe CHR/(STAQMER I. KirwernbeRc, tm fed. / 196 7 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [EYNEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in years [FUNDER YEAR IF UNDER 24 HRS, 
LE last birthday) ons Oe | Ho iq 


WHITE wipoweD [7] piVvoRCED [-] Wo Y Q7 IEW Zp e4 me ee Hours | Min. 


104. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


OSE MAWLGKE Ko C. | RETIRED LIALT MORE _ttb 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


KLINCEN BEI _ AWW? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) a 
YES __| wert tae) __|720-O7-3 194 MARGARET TKLIMCEN BERG TOU [BECHTE 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ‘ 
ONSEY ANDYDEATH 
oacttter Ae 7a?” 


PART |. DEATH WAS CAUSED BY: 
4 7 7 
; ‘ DUE TO 
Cenditions, If eny, which (0) Fered+ oo BLP St exe herd 7 2 a5 


IMMEDIATE CAUSE (a). 
gave rise to immediate 


cause (a), stating the DUE TO V e f * 
underlying cause last. (©) a: Coyvl< a ol OLGA Cere- 


ian and completely 
lease remove carbon papers. 


12. CITIZEN OF WHAT 
COUNTRY 


and in any event, within 72 hours after 


wr ’ 


Miexecuted within 24 hours after death. 
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a 
bo. 
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o 
a 
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2 
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No. 
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= 4 S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. hee 
2 Oye =o 

2237 5 yes] not] 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

5 65 | OR CONTRIBUTING [1] CAUSE OF DEATH 

° © | (IF EITHER, NOTI /EDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i 3 Hour a.m. While Not While factory, street, Office bidg., etc.) 

= ql = p.m, at work[_] at work 

=< 


a8. 


21. I certify that (I) 4 


saw the deceased aliye on. 
22a, SIGNATURE 


dece; from. 19“. to. that (1) @ve) last 
19, and that death occurred a +_M, from the causes and on the date stated above. 


2b. DATE SIGNED 
A ATTENDING ED. STAFF 
a NE einen pee Ue 


[on eas “Pic HARD R. RIG LER| mS Ochtew Cer & Btllor’ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Soecify) 
aA a be | St /67 PARK Wood 25a. REC'D LAL on Aho KZ o- (Mod 
DUPPEX LEO INC 210 BRLAR RP |owefEB 3 1967 fChorli, Judge 


d with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


should be file 


VR AIS (4) 
20M 1/65 


bon papers. Pages 1 and 2 
within 72 hours after death. 


cuted within 24 hours after death. 
completely filled in by the funeral 


oO 


any event, 


eee Temove carl 
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ificate be~e 
cremation, or removal, and in 


transit permit. Then 


| or attending physician. 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


VR AIS (4) 
20M 1/65,_\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
IS1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 56 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insti 


a. COUNTY os A 
Bo hj Pipa Fie MARYLAND : acl Pal a ON" B of hamore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If dutside corporate limits, write RURAL and glve nearest town) 
write We: id give nearest town) j 
é 


{42 Th Ores. 4 Vrs 4 G/ethorrrs 2 3-/ 
. NAME OF HOSPITAL_DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
a. ek ON A FARM? 
FDS he daa 

/\ 


ats pl wg 
st ve 57V¢ Sire! Ave 
a: AINE OF First Middle |* DATE » Month 


Last 
(Type or print) ay voll “a : /<o € h; le & DEATH Fehr a2 py 


5. SEX 6. COLOR OR RACE | 7." MARRIED [%} NEVER pee %. DATE OF BIRTH 3 AGE (in years [TF U 


f oF 
ER 1 YEAR|IF UNDER 244HRS, 
a /, Z wf ed winoweD [7] bivoree [>] Y/ i/ ed oo. Hs onal Days | Hours Min. 


10a, USUAL OCCUPATION (Give ve et] 10b. KIND OF BUSINESS OR | BIRTHPLACE (County & State, or foreign country) | 12. CAEN OF WHAT 


during most of working life, even if,retired) USTRY NTRY?, 
Dental Nactl a He HST - 


a 91 2G ! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NI 


Leheiete le oehle r Lathevine tecichert 


EDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


yes l\WW Tf \2)]-0/- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE OTERATH 

IMMEDIATE CAUSE (a). Atty hA™. 

LK DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO, 
underlying cause last. = 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 18. WAS. uTorst 


ves] no (] 


‘Yes,no, of unkown) Ss give wi S| rs : 
¢ ¥ ikown) | (If yes give war or dates of service) Mabel Q. Koehlwo@ , Gy 4 thie 


20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work] at work [1] 

21. | certify that (I) (this hospital) attended the deceased from. ; 192l., to. , that (I) (we) last 

saw the deceased alive on. and that death occurred at____M, from the causes and on tWe date stated above. 


i* DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. he pays. [1] 

le ADDRESS, 


MEDICAL CERTIFICATION 


aEmovaL (Specify) 


22. 
id. Brysp a 4605 tdime wd so a (Ave 
23a. BURIAL, CREMATION,| 230. ic, NAME OF CEMETERY OR 
oer | 


D y CREMATORY 23d. LOCATION (City, town or county) (State) 
STM Ue no tel glo 
* FUNERAL DIRECTOR b , ADDRESS Cah Sa. REC'D BY Poon rk ei SIGNATURE 
Ordre Sue 12-28 Albeo f_| ike 6 _ 1967 | foKonbas neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, mee MR ERE TON, SIREFL BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, F institution: Residence before odmiss 


o. COUNTY BALTIMORE oe 0. STATE MARYLAND S.@UNTY BALTIMORE. / 


b. CITY DR soy (If outside corporote ae c. LENGTH DF STAY IN Ib c. CITY DR TDWN (If outside corparate limits, write RURAL ond give nearest town) 
write ond give nearest tawn) , if 
CATONSVIELE SALONSVTIMA/ Baltimore 21227 
d. NAME OF HDSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) $1 ¢ 


HOUSE IN THE PINES NURSING HOME 


. Les First Middle 
Cype a pi) EMORY _H, KOHLHAUS i 16, 


5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (neers FUNDER YEA TF UNDER RS 
last birthday) [Months | Doys | Hous | M 
M. RRMRKR | WHITE wioowed [K] pivoreo FJ} 5/12/91 See | ae ae 


100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY. COUNTRY? 
CLERK IRED MARYLAND USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


CHARLES E, KOHNHAUS MINNIE E, HIGH 
TS. WAS DECEASED EVER INU'S. ARMED FORCES? iE SOCIAT SECURITY NO. | 17. INFORMANT Address 


(es, no, or unknown) (If yes give wor or dotes of service 
NO 212 05 5531 | CHARLES E, KOHLHAUS 5537 OREGON AVE, 21227 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
. IMMEDIATE CAUSE (o) Cerebrovascular hemorrhage, recurrent g Gays 
pet es DUE TO 
Conditions, if ony, which gove _Hypertensive arteriosclerotic 
tise 10 immediote couse (0), ee CVD 
stoting the underlying couse is 
fast. iG} 


PART Ii, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Toss oY 
ves [} NO #) 


‘2Do. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour ‘om. While Not While foctory, street, office bldg., etc.) 
pm. otwork LJ “otwork CJ 


(this haspital) atfended she deceased from raid, , to , GOL, that (I) (we) last 
efi 19 and that death accurred at_2:4QP ale causes and on the date stated abave. 


ATTENDING a dae 0b. DATE SIGNED 
PHYS. Gd rector OO pas. O 2/17/67 


72d. ADDRESS 
J, LEVICKAS 1073 MAIDEN CHOICE LAND 21229 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WMURTAL, 2/20/67 LOUDON PARK CEMETERY BALTO,, MD. 


{ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
easy HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 oe FEB 20 1967 fChorbey Qoegr 
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MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bur: 


Id be Ted with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
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y filled in b 
jan papers. 
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ician and_com 
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phys! 
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" 
h 
, cremation, or remaval, 


| ar attending physician. 
: After this certificate has been signed by the attendi 
urial-transit permit. 


director, page 3 shauld be detached fer use as the b 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


and in onyrevenf, 


shauld be fied with the State Dept. af Health priar ta buri 


ob 


IGE Balto. ‘Cor 1S 19 Crom wert Pou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01858 CERTIFICATE OF DEATH 


1. PLACE OF a ' 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE 


Al buoy, MARYLAND M cy laude b. COUNTY TB | bre OZ 


b. CITY OR TOWN y At corparate limits, c. LENGTH OF STAY IN Ib c. CTY GR TOWN {If oytside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond give neorest town) . 
{mo AY HRS (ea UY 22 
a NAME OF HOSPITAL OR re (If nat in hospital, sive street oddress} d. STREET ADDRESS e B RODEN 


ves L] no CY 


MAME OF Fist Middle Tost @ DATE Month 
CEASE ’ OF 
Type ar print) A, AZEL M- Kr DEATH 
SEK COLOR OR RACE | 7. MARRIED [-] NEVERMARRIED [-]| 8 DATE OF BIRTH 7 AGE fn ers 
lost birthdo: 
nal | W wipoweD rel oworeo []| (> —/O- ¥& i 


yrs. 
100. USUAL OCCUPATION ieee kind of work dane 10b. Ne OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if peas) COUNTRY? 
Wb At 


Neem All LL o) Yona Cx 


13. ner 14, MOTHER'S MAIDEN NAME 

J okt o Greonrce use p00 : 
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, grupknown) (If yes give wor or dotes of service! 


fo) harles I. Kratz 1819 Cromwood Rd, _ 
18. CRUSE OF ‘DeaTH jfrat only one couse pr Tine fox, (0}, (b), ond (¢).) INTERVAL BETWEEN 
ARI WAS CAUSED BY: AT 
7) 4) WMEDIATE CAUSE kein rnsoes 4 0fF CERVIX AN 


Ce DUE TO LUvG~ 
Conditions, if any, which gove 0) 
tise 1a immediate couse (a), 

stoting the underlying couse DUE TO 
ee mgs 9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
YES no 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


MO. dur ‘OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote} 
Hour “a.m While fal While foctory, street, office bidg., etc.) 
pm, Wy otwork La ctw Cl 


21. 1 certify that (I) (this haspital) attended the deceased fram_# 2-7" 1967 | ta 2: , 1987, that (I) (we) last 
saw the deceased alive on 2-24 1967, and that death accurred at Bus pM, fram causes and an the date stated abave. 


220. SIGNATURE Gp Fei ATTENOING MED. STAFF 22. DATE SIGNED 
Ct idee MD. PHYS. (1 irector (puis. 2-2¢ -67 
22. PHYSICIAN'S 22d. ADDRESS 
wane(tyee) = UARIO B. INES WD. | 


70. BURIAL, CREMATION, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY le LOCATION (City os Town) Maryland (State) 


MEDICAL CERTIFICATION 


250, REC'D | Bat 28d. _fllerlte age any land —__ SIGNATURE 


Eee pit wa 7/67__| Loudon Park Cem 
He FEB 28 


2 AL-fY ks O74 ADDRESS 
mis E.>John 21 Loch Raven Bivd. 


Padé 


) 


24 hours after \ 


in by the funeral 


in 
J cons 
any event, within 72 hours after death. 


ician an 


remove carbon papers. 


The law requires that the death certificate be executed « 


retained by the hospital or aitending phy: 4 
‘CTOR: After this certificate has been signed by the attending physi 


ITENDING PHYSICIAN: 


A 
be 


4 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


the State Dept. of Health prior to burial, cremation, or removal, an 


Ze Ps 
Res 4) 
Gepez 
Roe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01859 CERTIFICATE OF DEATH 


1, PLACE OF DEATH “es 2, 2. USUAL RESIDENCE (Where si lived, mmc DD: e 


mission) 
2. COUNTY e. STATE, b. COUNTY 
Baltimore yee MARYLAND | A174. a 2 ¥/oud uw a [x MM oR eC 
b. CHY OR TOWN iil outside eee airs | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iPouisida corporata limits, wrile RURAL and giva naarest town) 
write and give nearest town! 
tonsville | 2 Zmonths| Tow sen 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streal address) d. STREET ADDRESS mio ives rene 
Forest Haven Nursing Home C/ 2B hoch Rowen Sis v5 
ik NAME ¢ oF First Middle Test a DATE Month é 
(Type or print) Margaret Me Larkin | ase Febru ary 27 > 1997 
5. SEX ~}8 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH ate sinter IF UNDER T YEAR] IF UNDER 24 HRS. 
1st birth y] onth: Di ~ Hour 
Female | White wiDOweD Dé] vivorceD [7] Ja re) 16, (8B E2 BS. ‘2 "| gle | ee 


Wa. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. Sao (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifg, avan if retired) | 
Housewife ¢ | @ | B@ltimore, Maryland = «7 s 4 
13. FATHER’S NAME > "| 14. MOTHER'S MAIDEN NAME — y 


LvFreR Gerrick i /TarRy Kelle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva warordates ofservice) 
- Pare ff- oven LA Peak 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: atl A Hower. rege A ae 
IMMEDIATE CAUSE (0). Leet 
fi DUE TO ee 
Conditions, if eny, which (b) Ch Acemenne si forrX | lms : 
| 


gove rise to immediele couse 
{a), steting the underlying ( PVE TO 
cause lest. (e) 


| 19. WAS AUTOPSY 


ISEASE CONDITION GIVEN IN PART i(e) 


z. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 

3 as Se eA ag PERFORMED? 

é ete _f Ail onesie Se EE goes NO 2a 
E 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ill of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | cir eiHER, NOTIFY MEDICAL EXAMINER) 

3 F " = Aa ae) es . 

& | Boe TIME OF INJURY Month, Dey, Year | 2d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, 2Df.. (City or town) (County) 

a Hours ah, While __Not While | foctory, street, office bldg., otc.) | 

= 


9 fot work [] ot work [_] | \ 


21. 1 certify that ud) (this boxed) attended the deceased irom. a 4. Ben bevry V9.S.0 that @& (we) last 
19.6.7 and that death occurred ad” Sam, from the causes and on the dale stated above. 


22b. DATE 
ATTENDING. STAFF GNED 
wo, |OULO" “Siteron AE #2 42 


22d. SO ee 


. PHYSICIAN’, 


NAME. (Ty; Gah sed: Con wR OY rors 


"S80 Eolncrin.. Sti = ae 


23c. =< OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


New Cathedral Cemetery Baltimore, Maryland 


‘23a, BURIAL, CREMATION, "3, DATE THEREOF 


REMOVAL wisn 3/2/1967 


‘24 FUNERAL agrees Ss 'S SIGNATURE CAMS: ESS 


inp, Lcitrreere kf Oro Eek at tree, alee 
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Health ar its designated ogent, prior ta burial, cremation, ar removal, and\jn any gf 


TO FUNERAL DIRECTOR 


VR AISME (5), 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01860 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


01856 


|. PLACE OF DEATH 
o, COUNTY 
Balto. 


MARYLAND Md. 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY za 
Carroll 


B. CY OR TOWN (If outside corporote limits, 
write RURAL ang gixe nearest town) 
Pi esvilie 8 


| t. LENGTH OF STAY IN Tb 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Finksburg 


4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 
Milford Mill Rd. 


d. STREET ADDRESS 


ee 
Box 410- Deer Park Rd. i 


yes [] No rd 


|. NAME OF 
DECEASED | 
(Type or print) 


First Middle 


Alexander 


4. DATE Month 
iF 
DEATH Feb. 


Lost 
Lau 


Charles 
§. SEX 


6. COLOR OR RACE 
Male White 


wipowep [1] 


7. MARRIED [3X] NEVER MARRIED (J 
pivorced [7] 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE {in yeors 


B. DATE OF BIRTH Tost bith 
Aug. 26, 1934 | ‘bro 


TFUNDER T YEAR 
Months | Doys 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION eee kind of work done | 
INDUSTRY 


during most of working lite, even if retired) 
Carpenter 


TI. BIRTHPLACE (Stofe or foreign country] Tz CITIZEN OF WHAT 
? 
Balto.Go., Md. a a 


13. FATHER'S NAME 
J. Harry Lau 


14. MOTHER'S MAIDEN NAME 
Ruth Eaton 


ie WAS. Jee Be Sea vig ; 16. SOCIAL SECURITY NO. 
( specu nown) { yes give wor or dotes o sevice} 1530-0715 


17. INFORMANT Address 
Mrs. Dorothy Lau, Rocklyn & Milford Mill Rd. 
Pikesville 8 _ 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<)) 


PART |. DEATH WAS CAUSED BY: 
4K IMMEDIATE CAUSE (o) Gunshot woun, 


DUE TO 
Conditions, if ony, which gove (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 
inst nt 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Sa Se pet a 


200. EXTERNAL CAUSE WAS 
PRIMARY DX or CONTRIBUTING C) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 


9:58" Feb. 151967 


20d INSURY OCCURRED 


While Not While 
ot work O ot work 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes {_], 


DD 


ACTUAL 
SIGNATURE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO [3 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Deceased shot himself with a 12 gauge shotgun. 


De. ae OF ay (ope: form, 20f. 
foctory, street, office bidg,, etc.) 

Ellpay ‘phone booth 
21. | certify that | taok charge af the remains described abave, held an Autapsy [_], 
Accident (J, 


(County) (Stote) 


Pikesville Balto. Md. 
Inspection J, Inquiry [XJ], and in my apinian 
Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


(City or town) 


Suicide [x], 


MD. 


22. DATE SIGNED 


ne 
AME (oe) D. D. Caples, M. Ds 


DEPUTY MEDICAL EXAMINER] 
Address (Street, city, town, or county) 


2-17-67 


230. we SC ERSTON ‘2b. DATE THEREOF 
i Wat ah A (2-18-1967 
esp BRRIAR 
swo 


Be. NAME OF CEMETERY OR CREMATORY 
Meadow Branch Cemeterly Westminster, Maryland 


Armhacost y 4g09 Liberty its. Ave. 


Zid. LOCATION (City or Town) (County) __(Stote) 


So. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


on FEB 1% 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gi863 CERTIFICATE OF DEATH 91857 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 


Baltimore MARYLAND Vv 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) B tim 
B rt ) OX 


A, more 2-4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


St. Josephs Hospital 4311 Woodlea Ave ves C] no 0 


. rae oe First Middle Lost 4 Pare Month Doy Year 
0 
(Type or print) Theodore We LE BRAND ofats_ FebTuary 6 67 
. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED K) B. DATE OF BIRTH 9. 18" ig ino ae us ee an 
r i Y) jonths joys lours in. 
male white 


ve carban papers. Pages | and 2 
y event, within 72 hours after death. 


‘ampletely filled in by the funera 


winowed [] oivorclo []} May 13, 1928 ay 
Wo, USUAL OCCUPATION [ive in of work done TOb. KINO OF BUSINESS OR 1). BIRTHPLACE (County & Stote Bes county) 12, CITIZEN OF WHAT 


during most of,working life, even if retired) INDUSTRY COUNTRY? 
gineer Toa Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Paul J. Le Brand Ida M. Johnson 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


DO, k if i \f i 
reese yo." """la19 95-7980 |Mrs. Ida Le Brand 431) Yoodlea Ave. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
f , DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse E10, 
last, (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 19. ER 2 
1.01d, fibrosed diap ragmatic myocardial infarct. 2. Arteriosclerosis { ys no 
‘200. ACCIDENT WAS UNDERLYING L1 WOE, DESCRIBE HOW INGRY CCLURRED. Thater Noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not Wile foctory, street, office bldg, etc.) 
19 orwotk L] ot work 
ad certify thot eae, attended the el fomfebruary O 1 toP@bruary 6 19.67, that (K (we) last 
saw the decegséd diy ah February 1967_, and thot death accurred at 2:22 .M, fram causes and on the date stated above. 


To. SIGNATURE We oo, = 22. DATE SIGNED 
be Puls MED. STAFF 
: Wee M-D-m CO opecror C pays, KI] Feb. 6, 1967 


‘2c. PHYSICIAN'S = ADDRESS 


NAME (Type) Reynaldo Or juela-Gomez, M.D. 620 York Rd., Towson, Md. 21204 


Bo. Ny tismany. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
EMOYAL cif 
Buried” 9/6 Moreland Park Cemete Parkville, Md 


7a. FUNERAL DIRECTOR AODRESS Yo. RECD BY REGISTRAR | 25b, RECISTRAR'S SIGNATURE 
UWlrich Fimeral Home 4210 Belair Road. on FEB 8 96 (Clave, QV. 
$§-— SS SS 
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crematian, ar removal, an 
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The law requi 


ar attending physician. 
After this certificate has been signed by the attending physici 


e 3 shauld be detached far use as the bi 
ed with the State Dept. af Health priar ta burial 
MEDICAL CERTIFICATION 
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Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" S62 CERTIFICATE OF DEATH 01858 


— 


1. PLACE OF DEATH — x 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before ¢dmission) 
oer +H °. yr b, COUNTY 
altinore x MARYLAND aryland 


b. CITY OR TOWN (if outside corporate limits, town), 


write RURAL end give nearest town) 


¢. LENGTH OF STAY IN 1b <. EY OR TOWN (If outside corporate limits, w' 


in by the funeral 


in 24 hours atter 


a! 
3 
a4 
a 
Se 
238 
c 
ou 
33 Dundalk | _Dundalk = fee 
BR a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS IS RESIDENCE 
q ey : ‘ON A FARM? 
wees 2743 Liberty Parkway 2743 Liberty Parkway ves [J NOL} 
3s 5 3. Pathe ae First Middle last “4, DATE Month Dey = stor a 
5S 2an or 
8 agk flapa de cietl Levera Pratt Lee PO PeAtH. February. 1 19 67 
« 3 —— — ze a bis = 
° 8 se 5. SEX COLOR OR RACE/7, MARRIED Jo] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss wees remal Whi wt. fast birthday) [Months] Days | Hou | Min. 
- soe Female White |woowp[]  oworcof)| May 21, 1876 yn. 
a §eo8s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. emeranee (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
6 4 
#2 3a8 done during most of working fife, even if retired) 
Fae | _—-Housewife | North Carolina i 
— s} 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= My e ¥ 
3 Be Yrancis M. Pratt Sarah bxe = 
Sie a 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
2 2862 {¥es, no, or unkown) | (yes give warordatesof service) 
= = x 7 
= eS No ‘Wone™" Mr. Henry W. Lee, same address as ahove 
£ c= # & 78. CAUSE OP DEATH [Enier only one cause per line for (a), (b), and iS ij Rite LU BETWEEN 
sSaE. PART |. DEATH WAS CAUSED BY; Z oat 2 ae Ze Ad es we ll 
sey a = IMMEDIATE CAUSE (a) a ALA tien 2 
pars e 
$5535 ‘Td DUE TO 
z2e £3 Conditions, if eny, which (b) 
28 § gave rise to immediate cause 
£205. (a), steting the und Drag ths} 
la saute ln te J 
a SofB z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTORSY 
a ° = TRE is. vee 
Bae Be mile ves [] NO Bf 
as 5-2 = 120s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item IB.) So 
& aS & | OR CONTRIBUTING [] CAUSE OF DEATH 
meet G | AF EITHER, NOTIFY MEDICAL EXAMINER) 
oFses s Qc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (State) 
25 4 “fe a aor While __Not While _ | factory, street, office bldg., eeu 
Sasa = ai 19 et work [] et work [_] | 
Bose = kz, 196.f. that (I) (we) last 
e 
KRUZ o 196. 7, and that d&Ath occurred at... .....M, from the causes and on the date stated above. 
23 22a, SIGNATURE 226, DATE 
« ATTENDING MED. STAFF SIGNED 
wok mp. | PHYS. oe pirector [] PHYS. [] ran 7 =a Sa 4 
< eid $e Wie, PHYSICIAN'S . ~_—|3aa, ADDRESS SSCS 
> IAME (Type) 
ae > 
ao | 
nz | = ee ——— = ——— = 
ge 2 32 238, BURIAL, GENES 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify 
otoss aera 7___|Moravian Ceme fery Forsythe County, NG. 
cal as : LE 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) “ Uhey€s in, 
1SM 7-62 f- LOD vane E B 2 19 if ig aD tid i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ 


01863 CERTIFICATE OF DEATH 91859 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before admission) 
a. CDUNTY a. STATE b.cOUNTY = 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside ecrpects limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ore 12 Baltimore : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. LS ede 


Armacost Nursing Home Guilford Towers Apts, _|vesL] nobd 
i ae OF First Middle Last | 4, DATE Month Day Year 
EAs 


(Type oF Print) Mary Harris Lee bem Feb 8 1967 


. SEX 6. COLOR OR RACE . : i IFUND 
ial ae teas pe 


F W WIDOWED FE] —_ivorceo}| 11/10/1878 _ 88 yrs. 


10a. USUAL OCCUPATION (Give Kind of workdone) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Homemaker Own Home Baltimore, Md, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Conklin Harris Mary Hamilton Kuhn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY NO. |. INFDRMANT id 
, SECURING, 37 17¢6"Ccircle Road 


U.S.A 


No 


(Yes, no, of unkown) | (If yes give war or dates of service) 
16-6-37)11 Mrs,T, H, Marshall 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL B FEN 
PART |, DEATH WAS CAUSED BY: C Wi be. ee 
IMMEDIATE CAUSE (a) , A 
DUE TO 
Conditions, If any, which ) Crebhrok BUT ete AGG ' Apo? 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. i es 


ves} ND[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part (1 of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 


21. I certify that (I) (this hospitg attended the ys fr aad > to 19 that (I) (we) last 
saw the deceased alive on. az las 19_© & and tha€death vecurred at_Z-- Ai com the causes and pn the date stated above, 
22a, SIGNAT) A, | 22b. DATE SIGNED 
Pie no, ME" a7 Hin OEE OO 
ICIAN'S 


22¢. PH FM 22d. ADDRESS 
NAME (Type) Dr. Mark Dugan | 15 E, Biddle St, 


23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D B a GISTRAR'S SIGNA) 
H.W.Jenkins & Sons Co, 4905 York R&, |... 2810 19p7 ferlsg Jee 
2 Balto, Ma, 


Items 18-21 Film 386 3_74MWARYLAND;STATE DEPARTMENT OF HEALTH 


ov ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r . 
FOR STATE Ji S64 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01860 
HEALTH DEPIe~ 7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2238 al eg BALTIMORE MARYLAND osu Maryland > ORALT IMORE 
oy < 5 b. CITY OR TOWN (If outside corporote as c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, "WOODLAW neorest town) 
Seo € write RURAL ive _neoy own, RADPALA KEG WN P 
<5 # ote RANDALLS TOW DOA Cau 
-~ i) ot Nee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &. STREET ADDRESS e Bi RESIDENCE 
—_ i=) 7 FA 
=s5 2 %/| BALTO.COUNTY GENERAL HOSP. 2117 Gwynn Oak Avenue ves C1] oe] 
Sse & 3. NAME OF Fist Middle Tost © bate Month Doy Year 
3 er 2 aan Edna Ge LEIST Om February 19;,7ytow 
BSe SS SEX & COLOR OR RACE 7, MARRIED NEVER MARRIED ,. DATE OF BIRTH 9. AGE (In yeors | IFUNDER |YEAR | IF UNDER 24 HRS. 
e0 ss. L Y 1877 lost birthdoy) Doys Min. 
aid E Female , wipoweD AY pivorceo ’ BS. ts, 
3 & = 10a. USUAL OCCUPATION (Give Ay 3 ‘work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= eG during most of working lite, even if retired) INDUSTRY . COUNTRY? 
Scv “gs HOME OWN HOME MAR 
Goa), te Sy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese “ 
= se oe 3 LUTHER D. WEBSTER MARY BLOOM 
wet Ba 15. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ES eee Y fT yt service, 
Sof Es Mesapegt unknown) fil ves greeyerorcotesolseneh og 44,5585 Miss MARIE E. LEIST Same as #2 
Ss£3 st — 
s ie = oS 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) ea 
_ F-_ i 
Bie) Teck G2) 7 INMDAK Gust (| __Exposure to cold - Associated with 
Se ort 7 J DUE 10 . 
8 $2 ee Conditions, if ony, which gove ) fracture of left radius and contusion - 
“eo Be tise to immediote couse (0), puto” ~Lacerations of scalp 
£ ca 4 oa stoting the underlying couse 
o 22 ae lost. (3 
SEE 86 =. 
cee Be > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
te 3 | Es Mental confusion incident to senility VES Wo 
one @ 
mes 2s = (Q0o EXTERNAL CAUSE WAS Bb, DYSCRIBE HOW MNURY QCCURRED, (Ener hugo iy i Pal pe Port Il of item, 18.) 
.=2> S55 & Pe Sie eR nee CTE ad wandered out o ursing Home and apparently 
OES polars = sli on ice 
Zz ose28 ] Bb BERR NIURY Mont, Doy, Yeo 70d, INJURY OCCURRED oa ate ae OF TRIURY (Home. form, | 201. (City or town) (County) (State) 
== cas 3 & om Whil Not While —| foctory, street, offic etc.) 
zs 332 £03|=| 5:20 xx 2 19167] omekll amor &l|Driveway “RUS. Home Randallstown Balto.Md. 
wees ee 21. I certify that | tack charge of the remains described abave, held an Autopsy [X}, Inspection [_], Inquiry [7], and in my apinian 
So 3 es decth resulted fram: _ Natural causes [_], Accident [x], Suicide [_], Homicide [_], Undetermined monner [_] 
@ 23 Se fa CHIEF MEDICAL EXAMINER (XJ 
Soe aes SEL NE an? Co p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
He ~ * 
EPs st a - EXAMINER'S Russell S. Fisher, M.D. DePuTy weDical examinek L] February 20, 1967 
=e > 
a2 = Sz eX NAME (Type} Address (Street, city, town, or county) 
OF etre 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eftue WOODLAWN BALTO. MD. 


raza jecify) 
BL EI REC) 2/22/67 ADDRESS. 
mares) | SI STANSBURY 6411 WINDSOR MILL RDs 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
EB 2 1 Cowles asage_ 
f 


the funerol 


Pages Teond 2 


jon ond completely filled in by 


jose remove corbon popers. 
ond in ony event, within 72 hours.a 


, cremation, or remove 


| or ottending physicion. 


After this certificote hos been signed by the attendini 


je 3 should be detoched for use os the buriol-transit permit. 


hould be fled with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hos 
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VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


61865 CERTIFICATE OF DEATH 01861 


fter deoth. 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


COU 
° "S, MLITIVMIOR E MARYLAND ARYL AND, "Baer of E 


b. CITY DR TOWN (if outside corparate limits, c LENGTH DF STAY IN Ib ¢. CITY OR TOWN (If utside corporote limits, write RURAL and give neorest oe} 


mw ween SALT UHORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 


e. IS RESI 
ON_A FARM? 


\GREATER RB ATIpE Média. Cénmy S227 bCAgesari>cé Cees WR 


DECEASED OF * 79 
(Type or print) JOHN FIT ZHuUGgA LEONARD DEATH FEB, ~ & n@ 7 
TSX © COLOR OR RACE | 7. MARRIED [5G NEVER MARRIED []| & DATE OF BIRTH 7 AOE Tn ral FUNDER T YEAR] IF UNDER 74 HRS: 

MASE | CMe, | wow OQ  ovorw | 44“ -— -72 4 
Te, USUAL OCCUPATON (Give Kind of work done | TON KO OF BUSINES OF TIBIRTHPLACE (County & Stote, or er 12 ENN OF va 

ing lite, even if reti , a ? 

BOD ear ER (PRS ident) BALTVIVKE , HD, CLES 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ZA FITZMUCK = 4EOHARD xfakxixkekexek Henrietta Nolle 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


3. NAME OF First ‘ Middle Lost | 4. DATE Month Year 


(Yes, na, or unknown) |(If yes give wor or dotes of service} 212-05-8639 ‘. Katherine Leonard (Same) 


1B. CAUSE OF DEATH (Enter only ane cause per lit F (0}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 é. ie Ve U ONSET AND DEATH 
yy IMMEDIATE CAUSE (0) Val G- 


DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
(a a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [" WAS AUTOPSY 


PERFORMED? 


ves fl No (1) 


200. ACCIDENT WAS UNDERLYING CD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. As OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL} _otwork C) 


21. | certify that (I) (this dep il attended the deceased fram_ feb , 19_€9, to 2h, 1967, that (I) (we) last 
saw the deceased alive an 19-62, and that death eared ot ff ram causes ond. an the date stated abave. 


To. SIGNATURE Te a ca 225, DATE SIGNED 
C MD. PHYS. Opirecror O pws. O 
Ze. PHYSICIAN'S 72d. ADDRESS 


jan? 
nants) 2 (E* SAH E70, MN Bartr st CGBPIC 


730. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF ae OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
REMOVAL Srey) 1/67. feadowridge Memorial Cem. Elkridge, Md. 


2g NGA ORECTOR ADDRESS Zo, RECD BY oT 9 75b. REGISTRARS SIGNATU 
leonard J. Ruck, Inc. Balto. Md, 21214 oe FEB 2 Potente Nmap. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ly REORDS, nk PRESTON STREEL, 8 ee a 21201 


01866 CERTIFICATE OF DEATH 01862 


i 


2 os 
S S25... PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiouy” 
3 ss3 0. COUNTY 0. STATE b. COUNTY 
s = 7s BALTIMORE MARYLAND MARYLAND ; 
el 2 3s b ca oa i outside eg c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
” Sees. write ond give nearest town. 
& aa b . ; 
cage er, FOR 20 DAYS BALTIMORE J 
& 2 oe 25 A / | CNAME OF HOSPITAL OR INSTITUTION (iF notin hospital, give street adress) d bi ADDRESS. @ ART EDIE, 
& Ber j VETERANS ADMINISTRATION HOSPITAL 9 S. AUGUSTA AVENUE ius] 
2 ofc . yes (] no 
i= = Off be 
= fe? . NAME OF First Middle Lost 4. DATE Month Day Yeor 
=e +5 
$28 DECEASED oF FEBRUARY 16 ,, 6 
$sc Type or print) WILLIAM Jd. LEONARD 19 OF 
3  Bre'S (Type or pi DEATH 
£ ¢52 5. SEX 6. COLOR OR RACE] 7. MARRIED SK] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (in yeors  LIFUNDER | YEAR | IF UNDER 24 HRS. 
= — = OF Ipst_pirthdoy) ‘Min. 
g See male WHITE wipowen [7] vworco []| 12/2/a¥ 1923 |4ske 
oe See es 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 72. CITIZEN OF WHAT 
ea e2s during most of working lite, even if retired) _—ANDUSTRY =v i COUNTRY ?. 
2 285 (Abs. & a Gy) BALTIMORE, MARYLAND 5A. 
a se 14. MOTHER'S MAIDEN NAME 
= £53 WINFRED ADAMS 
2 r= 
S £ 
£ £ ae 5 WAS DECEASED WVUS. ARMED FORCES? |] 16. SOCIAL SECURITY No 17. INFORMANT Address 
a @5, NO, Of wn, Ss give OF service, 
& Bes ppg”) pt ves ove water eps of erie} 599 10 05 54 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
3 
2 oe2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) INTERVAL BETWEEN 
Sy aie PART | DEATH WA MEDIATE CAUSE (c) BRONCHOGENIC CARCINOMA j 
les, DIATE CAUSE (0! 
£e Zs 
£—ez88 
renee oe DUE TO 
5 = 2 Conditions, on which i () 
SSeS fise to immediate couse (0}, 
2 aed stoting the underlying couse laa 
Pea ae lost. i) a ae (9 
S24,5 = 
of ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Zsse 5 (8 a eal <n 
So 2 ots 
35 2e2 = | 200 ACCIDENT WAS UNDERLYING) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eitus & | OR CONTRIBUTING Ll CAUSE OF DEATH 
Fa g Se ba ‘S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=z“ .8o & [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stoie) 
Re aS 2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
— Be $ p.m 19 ct work 1 ot work [ca] 
35 2eo 21. | certify that Hx{this i al) o raved the deceased fram f2(/o7_ 19 ta , 19__, that PR (we) last 
m2 3 sow the deceased alive on 16 9 , ond that death occurred ot LO: 250M, 5AM om causes and an the date stated abave. 
€ <e5%5 ATTENDING MED STAFF oe 2/16/6 
ee MD. _ PHYS. (J oirecror CO pays, Gt 2 if 
Sf5e8 = ” : 
as oS a 7, 13 
Eizes | {MC ELFATRICK, M. D. | VAR FORT HOWARD, MARYLAND 
ao wsy ! 
Sas se 730, BURIAL CREMATION, 2b. DATE THEREOF ,] 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
=eeie REMOVAL (Specify) 2-207 Ti BALTIMORE NATIONAL BALTIMORE, MARYLAND 
eto ¢ xo 


R 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


% Vai, c rs res prey 
s Ag whe + Jin Fiuc 0 BR ee vi of B 2 0) pCa vlog Necdae 


25M 1/67 


VR AIS (4) at 


MARYLAND STATE DEPARTMENT OF HEALTH 
] M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es 01867 ; CERTIFICATE OF DEATH 01863 


< ae 
& S25 1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived, if institution: 
Ss sss «0 COUNTY lf, > g state C y , b. COUNTY 
Stes f MARYLAND ahd bs Mores fhe fs 
% «es go b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (ype corporote limits, write RURAL and give nearest lown) 
cay =e 2 WIS RURAL bide e nearest town) 
= 378 £7 
é £ oe oes NAME DF HOSPITAL OR INSTITUTION (Hf natin hospiigl, give syeet aga || & STREET ADDRESS 

a Sa =a 
= Bes hBtddiD Ded. See Z~|_ £70 
= sae 3 NAME OF First Middle lost 7 
=. Sas DECEASED i “a a beth = 
= We 5 = ‘ype ar prin 12 gS Pe 
=. ees S. SEX 6 COLOR OR RACE | 7, MARRIED EVER MARRIED [7] ] 8. DATE OF BIRTH 
e Be 
Some So > WIDOWED DIVORCED ~//-0 

ae 

ee 100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

es during most af working ie, even ahs INDUSTRY ye COUNTRY? a 
gp wSoc ods “fe a (7) Gir 

“J o ral 2 
2 gas 13. FATHER'S NAME 7 14, MOTHER'S MAIDENATAME 
. fe + 
5 S838 © aay: /¢ eS (5 ehjawels 
Fy = Y, 
a ia pdA44~£K 
£ 2 2 5 YASS REN UID ORES? | 16. SOCIAL SECURITY NO 7. INFORMANT ‘Agepess 
3 et S es, NO, OF UNKNOWN, yes give war ar lates af service 4 Wi, DZ 
ae 2s hes EtiviAd gf ¢ hh. 
=. “lee 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: look p ar . ONSET AND DEATH 
So, alee “i IMMEDIATE CAUSE (a) W010 Aner ‘ POLE |r DSM PAT AR, A 
£ez59 ao 
oe 427K DUE TO 
card 25 Canditians, if ony, which gave Quatsgahi ‘ ¢ 
ae 55 3 rise at aaiars eike (3) 0) c LOK Aisne, 
2 Pecos aang the underlying couse DUE TO 
25 320 st. eae, (a) 
gS ewe ts) = 
of 28S c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sseege Ale =" : 
=5 2°35 5 yes [] NO 
25 252 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 1B.) 
3255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SeSBL S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze os = S[%. TIME OF INJURY ‘Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (city or town) (County) {State) 
2a four “a.m. While Not While factory, street, office bldg., etc.) 
2 eS = s 2 . | at wark ot work 
Ss == 21. | certify that (1) (this haspital) gttended the deceased fram Filly [3 , 19.67, that (I} (we) last 
ee g3e saw the deceased alive an. 19.67, and that déath"accurred at_ PM, fram causes and an the date stated abave. 
¢ ag Ess Ta. SIGNATURE Ricsins * aan Tb. DATE SIGNED 
Seto tt. Rergns md pays CL) oecror CO pas. O 
z se 2%, PHYSICIAN'S 22d. ADDRESS 
qwesuge = + 
Eezes | nA Cp) JUAN L. ROQUE | 6BMC  Balbuoce WD 21204 
a<« 352 = al, aE = 
SeS5ze 23q--RURIAL, CREMAHON, b. (DATE THEREQF & NAMECOF CEMETERY OR CREMATORL 4 iN URCATION (City or Town}. (Coonty) Ke e) 
>a eo ri os \ - 

ef oe NK . ENS n Vea _- We 


7 » x SNS . DRESS 
one [CR kaon _ Sans 


| 250. REWD BY REGISTRAR 


W\g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


018638 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
0. COUNTY o, STATE b, COUNTY 
Baltimere MARYLAND Marylend,.... z 
b. CY SEEN ul outside corporote Th ¢. LENGTH OF STAY IN Ib «CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest tawn 
‘Boltinere life Baltimere 21224 : 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. FA i fats 
St. Jeseph Hespital 2418 Orleams St. ves [} no C) 
3. ree First Middle Lost 4 ee Month Doy Yeor 
F 
Sanna Adam A. Lezanski bun February 9 9 67 
5 SEX 6 COLOR OR RACE 7, MARRIED SE] NEVER MARRIED [_]| 8 OATEOF BIRTH 1909 9 oP years LIFUNDER TVEAR [IF UNDER 24 HRS. 


ale white winowed [J vivorceo []| Dee. 24 TOMB Bigs), Pontos eugl bages® Ls 


yi. 
10a, USUAL uP {Give ie of work done 10b. ay oF BUSHES OR 11. BIRTHPLACE (County & State, or fareign country) 12. EY OF WHAT 
during mast, king life, if retire INDYSTR' 
o'gel emp eye Mechanic Baltimere U. S-4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BATE  LozAwsn ok awn 4 _STAFANSK1 


i WAS DECEASED ey fy U.S. ARMED oan iteat 16. SOCIAL SECURITY NO, 17_ INFORMANT Address 
es, no, orunknawn) |{If yes give war ar dates of service A 9 |Z f : Pe abe MW 
VilA) R19 03 4234 Hs. Latex CDrans = MIS. Cnbhears : 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN 


b : A or 
Pee WS TAEREATE CAUSE (@) Carcimena_ef the Luang with Brain Metastasis pe i 


163X DUE TO 
Conditions, if any, which gave (b) 


f 


es | and 
fter deat 


any event, within 72 hours a 


he funeral 


ind campletely filled in by t 
mave carban papers. Pag 


then 


, crematian, or remava 


-transit permit. 


igned by the attending physi 


rise ta immediate cause (a), 

stating the underlying cause pUE,IO 
ests A @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 


yes [_} NOx] 
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‘200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (tate) 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m, 9 otwork 1 otwork CL) 


21. V certify that (I) (this hospital) attended the deceosed from_USRe F Wede-j ta Pe 7 IPE, thot (I) (we) last 
sow the deceased alive on__Febs 9 19.67 and that deoth accurred ot @PMeM, from couses and an the date stated abave, 


22a. SIGNATURE 22b. DATE SIGNED 
( ATTENDING MED. STAFF 
PHYS. QO 


tivrs MO. oiector CI pays. XJ] Feb. 9 1967 
72d,_ ADDRESS 
Jeel V. Telentine 7620 Yerk Rd. Baltimere, Md. 21204 


23a. Pn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR eee 23d. LOCATION (City ar Town) (County) (State) 
3 ec i 
Mtoe) | 9-/3-67 | Baermoee Cémercer SA: fr. 


Eng DORs Sm | Se: RECT BY REGISTRAR 25b. REGISTRARS STGNATURE 
; 2 1 0 | oe FEB 14 1967 vlog Y 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 


d with the State Dept. af Health priar ta burial 


He 


i 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 
directar, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


85 
= 
ae 
so 
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ed by the attending physician and completely 


filled in by the funeral 


arbon papers. Pages 1 and 2 
it, within 72 hours after death 


ite be executed within 24 hours after death. 


transit permit. Then please remove c 
, cremation, or removal, and in any event 


f Health prior to buri 


e 3 should be detached for use as the b 
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should be filed with the State Dept. of 


director, page 
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MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4 B69 CERTIFICATE OF DEATH 01865 
1. PLACE OF H 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence béfore a 


#. COUNTY: a. STATE b, COUNTY — 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
RAuTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, Ess 


GReateR Bartrimeee Neo. Cewree|| 741 Ni Merrrore Ave.|wsl) 8 


3. NAME OF First st 4. DATE Month Da Year 
DECEASED Middle Las y 


(Type or print) G-E0RGE LEo hoGue, Se. DEATH Fe@rvaa A 167 


5. SEX 6. COLOR OR RACE 7, ManRiED fq NEVER MARRIED] | © DATE OF BIRTH 3. AGE (in years [IF UNDER VEAR]IF UNDER 24 HRS, 


MALE GAb. WIDOWED [-] pworceo[]| | B-Ol— OF Satya, orl Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work al 10b. a ae OR 11. BIRTHPLACE (County & State, or foreign cela 12, pa aT pr WHAT 


during most of working life, even If retired) 
(Repan- Gatto Git Barrincre, Haeya 


13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME ; 
FELIX LoGgue CARRIE S: SGHAEFER 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. nt peel INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
2IP-01-502 

18. CAUSE OF DEATH [Enter only one cause per line for ( and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4) bl dle Si! 
5 | IMMEDIATE CAUSE (a). 
z IK DUE TO 
Conditions, If any, which (b) 

gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was A AUTOPSY 
_ 2 22 ho m_ UWlew, Oe 2 é ves [] No [] 
20a. ACCIDENT WAS UNDERLYING 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 28.) 


OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. [certify that (D (this hospital) attended the deceased fron__//- 2G 19S, to. 2, that (I) (we) last 
saw the deceased alive A-2 2, and that death occurred at/0:3G4M, from the causes and on the date stated above. 


Za. SIGNATURE, = DATp SIGN 
ATTENDING MeD. STAFF 
mp. PHys. [_] Director []_ Phys. 2/69 


| 22d. ADDRESS 


238. BURIAL, CREMATION,| 23D. DATE,THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
BuBEMOVAL (Specity) 2/6/67 Holy Redeemer Cemetery Baltimore, Md. 


¢ 24, aut nek TOR, ; mall Ei e Tne ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
3 a 
Ve AIS ¥ 9) 5 ype apenas 3 2 1967 Chrarlog ree 


3 : MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<M) 01870 CERTIFICATE OF DEATH 01866 
3 | 1. PLACE OF DEATH 


g 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
22 o. COUNTY . a. STATE b. COUNTY 
3-5 Baltimore MARYLAND Harr ang Baltimore 
=. 83 b, CITY OR TDWN (If outside corparate limits, cc. LENGTH DF STAY IN 1b « CTY D IF autside carporate limits, write RURAL and give nealest town) 
=ou write RURAL and give nearest tawn) 
By 3 Towson Baltimore f 

@ £¢e d. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS iu oR RESIDENCE TENCE 

2 
Bee St.Joseph's Hospital 6211 Marietta Ave. ves []_ No es 
SE 
>s = 3. ies First Middle Last 4. PATE Manth Day Year 
Zee [iiee?oapal| William mm LOSCH DEATH February 18 67 
ace 5. SEX 6. COLQR OR RACE 7, MARRIED zl NEVER MARRIED 8. DATE OF BIRTH 9. AGE e yeors 
Eos 4 QO bin mi 
eae eae wiooweo [X —ovorco [J} 65/72 Agi = 
= a 100, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or fareign ae 12. CITIZEN OF WHAT 
during mast of warking fi even if retired) INDUSTRY COUNTRY ? 
Maintenance tad Penna. SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


quires thot the deoth certificate be executed within 24 hours ofter death. 


S 
= > 
SEE ? Losch Unknown 
=o 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bes (Yes, na, arunknawn) |(If yes give wor or dates af service] 
g&e No -- 215-07-011 Raymond C. Bussey Sr, (Step-Son) Same 
ss 18. CAUSE OF DEATH (Enter only one cause per fine for a (b), ,and (c) INTERVAL BETWEEN 
£5 e PART |. DEATH WAS CAUSED BY. Peb rad thrombosis ONSET AND DEATH 
oe 2 IMMEDIATE CAUSE (a) 
eee f / DUE TO 
‘2 fee 2 Conditions, if ony, which gove 6) terminal pneumonia 
SE 2 rise to immediote couse (0), DUET 
° stating the underlying couse e 10 
5 ca ) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= ves (_] NO 
z 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Ss OR CONTRIBUTING CI CAUSE DF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. gga Le Teen Manth, Day, Year 
jour 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. {City of town) (County) (State) 
While Not While foctory, street, affice bldg. , etc.) 
atwark L]_atwark 


ta}) attended the deceased fram_*@9~e 49 19. , 1924, that (I) (we) lost 
eb. 1 at death occurred ot_QP Mut fram causes and an the date stated abave, 


SAB 


MEDICAL CERTIFICATION 


20.1 certify that (I) (this haspi 
saw the deceg ed alive an 


e 3 should be detached for use as the bi 


ATTENDING MED. STAFF 
PHYS. Cl Dietcror CO ps, CF 


should be fled with the State Dept. o' 


Poge 4 moy be retoined by the hospitol or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


g 
a / 

eo / 

z Ba. an eer ot 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
= ‘Specil 

3 Bree | rep. 21 * Sneee . Penna. 


nea 7 - 750, RECD BY REGISTRAR "1 “256, REISTRAR'S SIGNATURE 
mms ee 4 one FEB 21 1967 fCoexkeg Qeecsy 


within 72 hours atter death. 


ing p 


The law requires that the death certificate be executed 


ITENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


SPITAL @ 
Page 4 


tes 


TO H 
death, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR AIS 


1SM 7-62 


MARYL. OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
d, If Institutions QI86. 


D PERCE OF DEATH - = “| 2, USUAL RESIDENCE (Where deceo: 
et a, STA b. col : 
Baltimore MARYLAND | Marylani ‘BEL timo re 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and giva naarast fown) 
write RURAL and give neerest town) 
Catonsvilie | Catonsville y, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || _—d, STREET ADDRESS. Ya. 1S RESIDENCE 
N s | ON A FARM? 
_Summit Nursing Home | 617 Aldershot Road 21229 | ves] Nol) 
3. NAME OF First Middle Lest 4. DATE Month Day “Yaar 
DECEASED : OF 
{Typa or print) Raymond H. Lyeth veath February 13, 1967 
5. SEK «|S. COLOR OR RACE) 7, MARRIED KJ NEVER MARRIED [] | 8 DATE OF BIRTH 95 aor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthdey) |"Monihs| Days | Hours | Min. 
Male White | woowe[] _oivorceo =] |APril 26, 1885 ~ at  at el gecate Ha 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


sora most of working life, even if retired) | 

ontract Carrier | Self | Baltimore, Md. 

) 13. FATHER’S NAME —. V4, MOTHER'S MAIDEN NAME - 
Samuel Lyeth Catherine 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > re Address 
{Yes, no, or unkown) | {yes give werardetes ofsorvice) 
° one ‘217-01-1218 Mrs. Mollie Lyeth sane address as above 
18. CAUSE OP DEATH [Enter only one cause per line for (e). (b), end (c).) 5 “INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (@) eae; Se 244 — 
A DUE TO : | 
Conditions, if eny, which (b} Mieatals tees: ek. ae. | & Ha t J 


gave rise to Immedieta ceuse | 
{a), stating tha undarlying | 
causa last. c= 


ee at £2 _ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 


Zz 

2 PERFORMED? 

< YES NO 

= 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part I or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER)| 

2 st = ts Sseatde 
& |[20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm," 20f. (City or town] (County) (Stete} 

ey Hour a.m. While Not While lectory, street, office bldg., ate. M1 

z rai 19 Jat work ["] et work | 


21. I certify that (i) (thishospital) attended the deceased from.........7.07 7 Poor aan fokec 9 hin IVEZ, that (1) Cwg) fast 
saw the deceased alive on.. sen. WE Goin st.5i 19.6Z., and thal death occurred at.3@2*M, from the causes and on the date stated above. 
eo ae ‘SIGNATURE ar “ * 22b, DATE 


eS MED. STAFF SIGNED 
Dilenrer hay i mo. Zr _oinecror [] rHys. 1] BPS Bi 


"22d. ADDRESS 


Lhe er lh a KG allag lee fakes Fi ED TS Dae.. 
33a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. ee OF CEMETERY OR CREMATORY —_| 23d. LOCATION (City, town or county) {Stete} 
aa (Specify) 

al 12/15/1967 | Woodlawn Cemetery _| Woodlawn, Md. bat 
W, FUNERAL DIRECTOR'S SIGNATURE Ze er: 25e, REC'D BY Tt 196 REGISTRAR’S SIGNATURE 


Wine Disbrnpcn Home aie Dos dome FEB 14 1967 fOHorley Quctge 


(22. PHYSICIAN'S 
NAME (Type) 


TO DEPUTY »e. EXAMINER: This certificate shauld be executed within 24 hours after death. If 2 delay is ‘Si 


necessary, please execute the certificate, writing the ward “pending” in pen 


o 
fo mm 
~~ 
~ 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages land 2 with the State Department o| 


VR AISME {¢! 
6M 1/66 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within-22 haurs after death. 


49 


f 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ors7e MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01868 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


at wark 


0. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
B. CITY OR TOWN {If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
FORT HO 4 DAYS BALTIMORE R7EY 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e Fy RESIDENCE 
1815 BARCLAY STREET ves L) no X} 
NAME OF Tost 4 DATE Manth Doy Year 
; i FEBRUARY 
(Type or print) ARTHUR D. MADDEN pe ah 67 
& COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED & DATE OF BIRTH AGE i) FUNDER YEAR [FUNDER TORS 
irthday Manths | Do Hours Min. 
wiowed [] oworco F]| 10/24/22 el ei ‘ 
1D, USUAL OCCUPATION Give Kind af wark done TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stofe or foreign cauntry) TZ. CITIZEN OF WHAT 
during mast of working ite, even if retired). INDUSTRY COUNTRY? 
hn BALTIMORE, MARYLAND U.Bra. 
Ta) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH MADDEN FANNIE HUNTER 
i. WAS DECASED VEE WU ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, No, aruNkNawn; ‘yes. give war ar dotes of service 
Wi IT 212 14 35 54 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c)}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET 7H 
ee IMMEDIATE CAUSE (o) KRACTURE CERVICAL SPINE C5 
10 @ DUE TO 
Conditions, if any, which gave (b) 
fise to immediate cause (a), oi 
stating the underlying couse EID 
Jest ( 
- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
z CONTRIBUTING TO DEATH 
S YES no PX] 
| We, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
= or 
& | CAUSE OF DEATH FALL DOWN STAIRS 
S [20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLAGE OF INJURY (Hame, farm, | 20%. (City or tawn) (County) (State) 
2 Hour a.m. hil Not Whil tor rept, office bldg. etc. A 
= eee WT | oe (1 arom, ta Bley Baltimore, Maryland 


ot wark 
21. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian [X], Inquiry [[]. ond in my opinian 
death resulted fram: Natural causes [_], Accident [2% Suicide [[], Homicide [_], Undetermined manner [_] 


<n 
VY) APR CHIEF MEDICAL EXAMINER {_] 
eae & / TAw MLV bey Mop. ASSISTANT MEDICAL EXAMINER 2 Pavey 61 
EXAMINER'S : DEPUTY MEDICAL one 2/2k/67 
Want (ip) MELVIN B. DAVIS, M. D. 6800 Morninghanskds muy Ba. 21222 
230. BURIAL, ERTION, 23b. DATE me 23c. NAME OF CEMETERY OR CREMATORY _ LOCATION {City ar Tawn} (County) (State) 
BORE” = |.3-/- G7 | Baurimore NATIONAL BALTIMORE, MARYLAND 


=! es ee 
24. FUNERAL DIRECTOR RAYNER [eT ADDRESS Sa. RECD BY eS 2b. Be. gues ry i 
FUNERAL HOME, 217 EB. Preston ae on FER 8 49BP7 ge les 


\ 


in 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


») 


al or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


fter death. 


th I 
i = 
St 


anyseven§ within 72 hours ai 


ion,,or removal, and i 
teeta 


cremat 


ransit permit. Then please rémove 


burial 
ak 


should be filed with the State Dept. of Health prior,to 
Che. 


director, page 3 should be detached for use 


VR AIS (4) 


20M. 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PI. PLACE OF DEATH 


01873 CERTIF OF DEATH 
2 Lten-t7 pian Gee ~ FUSUAL RESIOENCE (Where deceased lived, If aml dB EO 


a, COUNTY a, STATE OUN' 
Baltimore County MARYLAND Wa loud: Cboniere a 
b. CITY OR TOWN (if outside God rT iimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) N 1o.* 
Mount Wilson ‘1 mo syiemey (Rural) Of-2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ROBRESS 8. Baars 


Mount Wilson State Hospital ves] no fd 
3. NAME | fe First Middle Last 4. GATE Month Day Year 
— 
(Type or print) Earl es Maddox OEATH a 6 1967 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
M i) 7, MARRIED [X] NEVER MARRIED ["] ist finhaay) AAA] ‘Gaye 1” Hours aM 
wipoweo [-] _ DIVORCED, 3: 22-02 4 yrs, | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KING OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOQUSTRY rv) COUNTRY? 
Br QAee U.S.N.P.P. ik SO 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
vse Bed Maddox Warten. » Pose 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ves, no, or unkown) | (If yesgive war or datesofservice)| ) 6- y Qe Ws . 2 
No 1167: Records, Mt Wilson State Hospi =< 25 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: ie & 
IMMEOIATE CAUSE (a) Pee ne tenia Caret HDmaA 6 
f WO, 


/ DUE To =_ + ar 
Conditions, if any, which ce Net ns SES 
gave rise to Immediate 
cause (a), stating the DUE To 
underlyIng cause last. ! () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


at Felutonary Zi peveu/asis 


19. WAS AUTOPSY 
PERFORMED? 


ves no [] 
20a, ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (EAter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. eae Not While 
p.m. 19 at work |_] at work 


21. | certify that (0) (this hospital) attended the deceased from.___6. 14. _, 19 to__2. 4 1967, that (0 (we) last 


saw the deceased alive on__2- €. 1967, and that death occurred at{2°_M, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ey SIGNATUI re DATE SIGNEO 
{ ATTENDING MED, STAFF 
mo. PAY] binecron CO) paves CL 2: 6-67 
22c: ee ‘Sit Taps, 22d. AOORESS 
bi . 
Iwm..""Néweomer, M.D. , Supe ieee 


Bula Oo 


Feb,9,1967 |Nanjemoy Baptist Nan jemoy, Charles ,Md, 
IREG TOR, Lf 7] ADDRESS 7 ; 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
fe A Mr ZLLeE FEB 16 67 fooling Jovogs 


23a. BURIAL pre 23b. DATE THEREOF lite NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
24, FUNERAL 
“2 
rk 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01874 CERTIFICATE OF DEATH 


"17. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


eg ALE a. STATE b. COUNT : 
Bal timo MARYLAND ‘Baltimore 


2h 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib TOWN {If outside carporate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn} 


DS. mo s 27204 C , 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ©. STREET ADDRESS 2 RESIDENCE 
St. Joseph Hospital 1674 Mussula Rd. ves LJ No EX) 


3. Hae First Middle Lost 4. Hol Month Doy Year 
(Type or print) Baby Girl Mal than puaH February 4 19 67 


TSX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 7 AGE eas TEDNDER TEAR TE UHDER 74S, 
th jast birthdo jonths lays Min. 
Female | White wiooweD [1] DIVORCED 2/3/67 i Y ay a 


10a. USUAL OCCUPATION fens kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN oy wT 
during meyiabyarkina lite, even if retired) INDUSTRY Baltimore i Maryland COUNTRY? USA 


TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Charles D,. Malthan Eleanor R. Clary 
1S. WAS DECEASED ile ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no,ar unknawn) |(If yes give wor or dates af service] 
‘No None Parents same 


18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and {c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: fina cura ty ONSET AND DEATH 

IMMEDIATE CAUSE (a} 

DUE TO 

Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 

stoting the underlying cause DUE T0 

(iss ete 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 17. Pit sWasal 


yes [J] NO &] 


fter death. . 


he funeral 
Pages 1 and 2 


jan and campletely filled in by ti 
and in any event, within 72 haurs a 


jase remave carban papers. 


By 


, crematian, or remi 
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‘200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (Store) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork LI otwark (I 


21. | certify that (I) (this hospital) attended the deceased fram___ap, 3 _, 1969, to_yep 19g, that (I) (we) last 
saw the deceased alive an Weo—, and that death acchtred dt -oe-Moafom causes and on the dote stated above. 


Wa, STGNATBRE : }. = a ea 7b. DATE SIGNED 
OLE MA MD. PHYS ()_omector CO pays. Feb, 4 1967 


Tie. PHYSICIANS 7d_ ADDRESS 
NAME (Type) Jose S. Aguto 7620 York Rd. Baltimore, Md. 21204 


Zo. RURAL CREMATION, 23 DAE SRE 73c._NAME_OF CEMETERY OR CREMATORY Be TARA Eo ve) eet Deh 
BEHOMA ogc af ] Ws Holy Redeemer Cemetery Baltimore, 


; 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wetgbh|) | Leonard J, Ruck, Inc, Balto, Md, 21214 MEE et (tates 


SSS 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01879 CERTIFICATE OF DEATH fe 


1. PLACE epee w be ov agg SS (Where deceased lived. If institution: Residence before admission) 


ee aN MARYLAND 7 Lip asl 


b, CITY OR TOWN (If outside corporote limits, write { LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote js, write RURAL ond give nearest town) 


RURAL ond give nearest town) B zs 
LAMONL 


funerol director, 


B OAL, 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS e IS RESIDENGE 


should be filed with 


OR INSTITUTION ON A F; 
3204 Woodvakley Drive #8 3204 Woodvakley Drive #8 ys O NOoO 


. NAME OF First Middle Lost [ DATE Manth Day Year 


cease Jack 1, Mazer beath February 9 19 _67 


6. COLOR OR RACE |7. MARRIED [JG NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In to IE UNDER 1_YEAR] IF UNDER 24 HRS. 


white _|woowery wore | June 6, 1916 50m 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


wee: 


1S. WAS DECEASED EVER IN U. S. ARMED ae SOCIAL SECURITY NO, |17, INFORMANT Address 


(Yes, 19, oF unknown) | (IF yes, give war or dotes of service) 216=09- 1695 Mb. F 3204 tody a #8 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) DryecerdreL y= 


® 


led in 


Pages 1 and 


hin 72 hours ofter death. 


remay 
yen. 4 
= 


t 


e carbon popers. 


Then pleose 


the State Board af Health prior to buriol, cremation, or removal, and in any 


DUE TO ) 
Conditions, if ony, which (0 (ops Cx res) 
gave rise to immediote 
cavse (a), stoting the under- ( DUE TO yi 
lying cause last. (¢) KS C. U 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 


yes(] no] 


= 
% 
D> 
8 
2 
= 
3 
s 
% 
5 
9° 
2 
= 
a 
ie 
& 
z 
3 
2 
5 
3 
3 
g 
3 
° 
2 
2 
° 
2 
3 
8 
€ 
5 
8 
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20a. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) ! 
Jat work [-] ot work 


21.1 certify that (I) tus haspital) attended the deceased fram a ; fe A, 19@_Z that (1) (we) last 


bs, ,_.19.6.Pand that death Reunite aoe, fram the causes and on the date stated abave. 
‘22. DATE 


ATTENDING ane, STAFF SIGNED 
M.D. | PHYS. oirector [) PHYS. () 


22d, ADDRESS A 


Flee? webu oilsecku 1 Si tlenterod 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (Stote) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


haspitol or attending physicion. 
: After this certificate hos been signed by the attending physicion ond completely 


poge 3 should be detached for use as the burial-transit permit. 


maylbarstains 
TO FUNERAL DIR! 


TO HOSPITAL OR AZTENDING PHYSICIAN 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: § 25a. REC'D BY REGISTRAR 


Sol Levinson & Bros, Inc., 6010 Reisterstown lore {5 | 


ae 
as 
a 


E> 
ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


oh 


he 


ian and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2, 
, and in any event, within 72 hours after deat! 


ic 


hysi 


rtificate be executed within 24 hours after death. 


hen 


iB 
d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit 


should be file 


ed by the 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 
20M 1/65 


- _——- se — — ” al — —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sys ar STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01874 
1, PLAGE I DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlomt: Resi fore admission) 
a 
“Balto. Coe se a. STATE Md, b. COUNTY Baltoe 
b. CITY OR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate Imits, write RURAL and give nearest town) 
we RURAL and give nearest town) ; Uppe reo 
ipperco Life Dey 
d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) |) d. STREET ADDRESS 8. Pa ee 
Black Rock Rd. Black Rock Rd. yes] no fl 
3 pai pe First Middle Last 4. Bere Month Day Year 
(Type or print) Bertie Je Martin DEATH Feb. 5, 19 67 
5. SEX &. GDLDR OR RACE 7. maRRIED [~] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in a TF UNDER 1 YEAR |IF UNDER 24 HRS, 
i Months | Days | Hours | Min. 
Female White wiowen34f pivorceo[]| May 31,1882 Bh yrs. | 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Balto. Co. UsS£. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Armacost Sarah Thompson 
Peed We ire IN UES SrieeD pene A 16. SOCIALSECURITY NO. [ 17, INFORMANT Address 
own, yes give war or dates 0} ice, 
No 217-l.8-1516 | Mrs. Helen Bentz Upperco, Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: A actly pasa 
‘ _ _ IMMEDIATE CAUSE (a)_ Chronic Myocarditis 
pbueto Arteriosclerotic Cardio Vascular Disease 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause tast. (co). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


yYes[] No Et 


2Da, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NDTIFY MEDICAL EXAMINER) ae 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


Hour a.m. While Not While 
PT a nL, at work] at work [1 trie At hel ane 


21, | certify that (0 (this hospital) attended the deceased from_ Jan, 20, 1902, to_FeDa 5, , 1907, that () (we) last 


saw the deceased alive on. Feb, 3, ___19 and that death occurred at_1_AM, from the causes and on the date stated above. 
22. DATE SIGNED 


EON Heron 6) ARE Cl 2/6/62 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


22c. Aineicl a 22d. ADDRESS 
e s 
{M7 OP" Joseph E. Bush M.D, 117_S, Main Street Hampstead,Md, _ 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. Siar 23b. DATE THEREOF 


RE! peclfy) 
Burs. Feb. 8, 1967 |Grace Cemetery Fe FEET ere e BEN a Ce peg —— 
24. FUNERAL DIRECTOR ADDRESS AR (AR’S SIGNATURE 


DATE 


25a. REC'D B REGISTR 25b. ree y) 
Tipton- Eline Funera) Home Hampstead, Md, _ FES 8 1987 feria Nace 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01876 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY . a. STATE b. COUNTY —— 
Baltimore, MARYLAND Maryland 


b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) ; 
Baltimore 30-4 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS [; BS RESIDENCE 


College Manor Nursing Home 321 Taplow Road ves [] no KI 
|. NAME OF First Middle Last 4. DATE Manth Day Year 


bie a pan) Miss. Pauline Regina Mathaney Dan February 14th. 1 67 


6 COLOR OR RACE | 7. MARRIED (] NEVER MARRIED fe] | 8. DATE OF BIRTH J) AGE (In years | IFUNDER LYEAR [IF UNDER 2 HRS. 
last birthday) 
W wioowed [] oworce? C1 19/12/1388 Rey ae 


1Qa. USUAL OCCUPATION eee kind af wark dane Vb. KIND OF BUSINESS OR IT. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 
sours af warking life, even if retired) NDUSTRY COUNTRY ? 
etired- Buye 2 g Ra more Mid 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William F, Mathaney Amanda Melvin 


tt WS Seas reac Gee! cea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, OF UNKNawn yes give war ar dates af service, 
Howland S, Roberts, Sr. 


‘ 


apers. Pages | ond 2 
n 72 haurs after death. 


ician and campletely filled in by the funeral. 


le 


ase remove carban p 


, and in any ever 


en pl 


ph 
th 
ar remavol, 


78. CAUSE OF DEATH (Enter anly ane cause per line far (a), (by, ond (ch) a 5 
PART |. DEATH WAS CAUSED BY: 71) i 
| IMMEDIATE CAUSE (a) UMmMoek OF Sic Se ARI 


I/K DUE TO 
Conditions, if any, which gove (0) 


|, cremation, 


igned by the attendin: 
urial-transit permit. 


tise ta immediate cause (0), 

stating the underlying cause DUE TO 

Leia Soe @ 

PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves] no Wy 
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20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 5 
(IF EITHER, NOTIFY MEDICAL EXAMINER} /\ C 


20c. TIME OF INJURY Manth, Day, Year r. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. (3) ile A Not While factory, street, affice bidg,, etc.) . 
p.m. 9 a¥warl at wark 


2). I certify that (1) (thi jal) attended the .decpased from_U-tXe, 2 (1X4, ta SOE Zi f that (1) (wo} last 
saw the deceased alive an ie. 19 , and thatdeath accurred at) Ls 1OM, fram causes and an the’ date stated abave. 


ATTENDING MED. STAFF DATE SIGNED 
PHYS. & pirecroe C) pus. CC 
22d. ADDRESS 


™ tae) =«=«sdDr. A, SY Chalfant 6210 York Road 


230. Hie ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
Burret” 2/16/196 Loudon Park Cem Baltimore Ma 
v 25a, Ee BY REGISTRAR 2b. REGS RAR'S SIGNATURE 
me -Jen vm FEB LD 196 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 
should be filed with the State Dept. af Health prior to buri 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


TO FUNERAL DIRECTOR: 


< 
a 
= 


y 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01877 CERTIFICATE OF DEATH 01873 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . 0, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL onda nearest oer 
atonsville Arbutus / 


. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) &. STREET ADDRESS @. IS RESIDENCE 
Summit Nursing Home 1232 Maiden Choice Lane 


ves [} no Cg 


3. NAME ( oF First Middle Last 4. DATE Month Day ‘Year 
(Iype or print) Pauline K, Matthiesen pafebruary 26 967 


a 
S- SEK . COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years  [_JFUNDER | YEAR | IFUNDER 24 HRS. 
‘ last birthday) Manths | Days | Hours | Min. 
Female White wipowed [] pivorced [} 7-4-1890 76 y5. 
100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mga working Ifegeven if retired) INDUSTRY COUNTRY? 


ousewife Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ferdinand Krahn Katherina Snyder 
15 mata INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ChOLCEe Lane 


(Yes, no, or unknown) |{If yes give wor or dates af service)] rv. Frederick W. Matthiesen, 1232 Maiden 


18. CAUSE OF DEATH (Enter anty ane cause peritie fér (a), (b), an —— 4 C = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (2 a ONSET AND DEATH 
yp, IMMEDIATE CAUSE (a) ae : 
DAT DUE TO Lf aires ~ 
Conditions, if any, which gave (b) A 
tise to immediote cause (a), pbuetT? @ > 


stating the underlying cause 
fit ate Fea 40) 


\. a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J@ OEATH BUT NGT RELATED TO THE TERMINAL DISEASE G@ADITION GIVEN IN PART J 19. WAS AUTOPSY 
= > ll E Z PERFORMED? 
a 2 : 2 [no 


200. ACCIDENT WAS UNDERLYING C1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IV of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (Caunty) (State) 
Haur ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 ot wark oO at wark oO 


21. 1 certify that (I) (this haspital) attended the deceased fram__ etn 19. Aa ef Pe, 19S Z, thet (Y (we) last 
he deceased alive an. 2-72-5167 _, ond the th accurred at M, from cduses and an the date stated abave. 
a. SIGNATURE 20. DATESIGNED 
O 


ATTENDING MED. STAFE 
“ MD. PHYS wa pirector CI pays. ATE y, 
| Tid. ADDRESS * 
: 1311 Francis Ave, Balto, Md. 21227 
aa. RURAL RENATION, [7 DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (Stare) 
Bet Mees) -1-1967 estern Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
HOWARD H, HUBBARD, 4107 Wilkens Ave. 21229 | oa:MAR 1 


SS) 


illed in by the funeral , 
popers. Poges | ond 


vent, within 72 hours ofter deat! 


pletely f 
e carbon 


| 
e 


Rs) 


n 
cremotion, or removal, ond: 


ottending physicia 
permit. Then pleos 


gned by the 
uriol-tronsit 


After this certificote has been si 
MEDICAL CERTIFICATION 
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director, poge 3 should be detached for use os the b 
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TO FUNERAL DIRECTOR 


= 


4 


Pages | and 


papers. 
ithin 72 haurs after death: 


cian and <ampleteWy filled in by the funeral / 


lease remaveterb 


i 
P and in an}event, 


igned by the hide physi 
permit. Then 
, cremation, or removal 


urial-transit 


| or attending physician. 


d with the State Dept. af Health priar to burial 


je 3 should be detached for use as the b 


ih 
shauld be file 


Page 4 may be retained by the haspi 
Pp 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01878 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Baltimore o. STATE Maryland b. COUNTY Balto 


MARYLAND 
b. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Ib cai TOWN ff outsidg comorate Jimits, write RURAL ond give neorest town) 
“CBO ge 42 Tage town) “imo ‘an Wabytand 


4G 
aw) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


@ IS RESIDENCE 
Spring Grove State Hospital 2oh Ridgley Road e CL a 


. NAME OF First Mi ost 4. DATE Month Do) Yea) 
oe = ae ae Him ‘February 4p, 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (_] | 8: ae BIRTH 9. AGE by yeors IF UNDER 24 HRS. 
Female White wipowe [7] pivorceo = 23~27 Sere cag ae [psa ern 
Oo, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12; TEN OF WHAT 

luring es poh retired) Maryland ply eK 


H 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John M. Galloway Grace B, Budnitz 


dd 
(Yes, no, orunknown) [(If yes give war or dotes of service! Records: Spring Grove state Hospital 
0 


1S. WASDECISED VEEIN Us ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT. 
No 214-24-00 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c}) INTERVAL BETWEEN 
we 


PART I. DEATH WAS CAUSED BY: SA ‘2 A ss ONSET AND DEATH 
IMMEDIATE CAUSE {0} Epa 4 a aan oS aloes i Le fotecetd 


DUE TO hel . r 
andihones tony wre oanae he Pe prte trberditteg 
tise to immediote couse (0), DUET 
stoting the underlying couse E10 
lost. @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ea 
ves(_] No () 


200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED  ] 2c. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
Hour o.m. While -— Not While foctory, street, office bldg., etc.) 
pm. v at work L} otwork C) 
21. 1 certify that (1) (this hospital) attended the deceosed from AW , to , 19__, thot (I) (we) lost 


sow the deceosed alive on_@=L3=67 _19__, and thot death occurred ot2:2o/:M, from causes and on the dote stoted obove. 


Te, GWATURE Gy tent aa = 2b. DATE SIGNED - 
stella Ma ohety_ mo. pays CL) omecron CO pays. O01 Y/ sfé Z 


22. PHYSICIAN'S 22d. ADDRESS 
“awe (ype) Stella Wachsler,M.D. 


70. BURIAL, CREMATION, 7b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
“REMOVAL (Specify) 
B 


6 Mo Memoria Pp 


a eland ark en Ba imore Co. Md 
24. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Wm. Cook-Brooks, Inc. 1217 St. Paul St. Balto. om EB 16 196f f dd 


MARYLAN ART AL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01880 CERTIFICATE OF DEATH 01876 


— 


5 Bz 2 
g 23 yh piace DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence beto: y anek 
a 
§ rie Baltimore x MARYLAND poe Maryland ee . 
£ =e b. CITY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town} 
- BES write RURAL and give neerest own) 
“ £73 5. Towson | Mo, | Baltimore_ <, 
= BAe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS « ee 
= 28s 
e@ Dae Presbyterian Home of Md. | Hopkins Apts. ves [] No Bl 
ae Sai 3. NAME OF First Middle Lat | 4 DATE “Month “Dey Yer 
5 gan DECERSED 
oe Ene ae Clare Bf MeCance Bam Feb, 18 : 1967 
: &ge 3. SEX 6. COLOR OR RACE|7. ARpieD [) NEVER MARRIED [| 8: PATE OF siete 9. poreaen IFUNDER 1 YEAR| IF UNDER 24 HRS. 
~ eae | Female White GaWe ovoreo [| Jan. 30,1881 Obaase 1\ che) Bs | gueus [ay 
@ ges TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) 
ys? Housewife ___ Home Pennsylvania _ U.S.A. 
" aoe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME [= 
= oo 
$ oa8 Will Brothers ~, | Nellie Waddington .. 
= Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 323 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservi 
=e 2" 8 No . =a. Records of Presbyterian Home of Md, 
= ¢ ore 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] = » [INTERVAL BETWEEN 
gelss PART |. DEATH WAS CAUSED BY; 
Sevae IMMEDIATE CAUSE (e) ACute Pulmonary Edema _ "a a ___|_ minutes 
o6 5 as A DUE TO 
HOURS, Z 
arog . s 
gece Conditions, if any, which ) Arteriosclerotic Cardiovascular Disease | years 
ee sce eve rise to immediote couse 
#2 AES {e), steting the underlying DUE TO 
mei aces cause lest. 
fo 5 pec (c) ——- 
ae . =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
SSSeo 7 /o = Sj 2S 
Lees 15 Ahemiae etiology undetermined ___| ts [1] No GE 
me gee & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlor neture of injury in Part | or Pert Il of item 1B.) 
& ras & | on CONTRIBUTING [] CAUSE OF DEATH 
afters & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vrs2s % |20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 2De, PLACE OF INJURY (Home, farm, | 201. (Cliy or town) y (County) ~ {Stete) 
ZeOSor gv ~f i 
Rytiks ral Hour a.m. While __Not While fectory, street, office bidg., etc.} | 
S £ ae & 2: era rT) et work [_] et work { 
HeOsk 2. I certify that (I) (1MICKBEMIKN attended the deceased from..... O66. 19, to. 218.7... 19.0002, that (1) (329 last 
eB 33 2 saw the deceased alive on...2%,,...d0...........19.67.., and that death occurred at..ch..EwMirom ihe causes and on the date stated above. 
me eea 220. SIGNATURE = = 22b. DATE 
& re) Fase e tt ene MED. oe oO STAR oO 218467 SIGNED 
a ee Bice c ‘Ci an MD. ve eal 
Som oe 22e. PHYSICIAN’S 22d. ADDRESS 
Ho as 
Renee NAME (Pol SqJeVenable,Jre MoD. 7215 York Road, Baltimore, M@ 21212 
” Se ee eee eee 
22 B 32 238. BURIAL, eee: 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
(aes 3 MOVAL (Speci 
ror uria 2=21-67 Woodlawn Woodlawn, Maryland 
24, EUNER ‘ORS SIGNATURI DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) \ ight te pints wi ede Feld Home, Yre 
20m 5-63) LG. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01881 CERTIFICATE OF DEATH 01877 
ab PLAGE DF DEATH EteH Fibe-63e5 37 -$S0M RESIDENCE Cire deceased lived, If institutlon: Residence before admission) 
BALTIM0RE marr] MARYLAND °°!" BALTIMORE 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Towson 1% Hours . GLEn ARM , MARYLARD 72) 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
GReaTeR BheTIMeRE Mepioi CentER. | Box 660 +RFoRD ReAD | Hong 


3. pala First Middle McCart, Last 4. DATE Month Day Year 

(Type or print) Doereryy ELAINE Mecanzin pears FEBR UAR y 10 weé7. 
5. SEX 5. COLOR DR RACE | 7, maRiieD [oq NEVER MARRIED [—]| 8 DATE OF BIRTH AGE (i years [IF UNDER 1 VEARTIF UNDER 24 TRS, 
} FEMALE CAUCAS/ ted wipowen [-] pIvoRcED [] 6-27 -/WS™ es a eGR | pi 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY 


COUNTRY? 
House WIFE BALTIMORE , MAR YL AnD ~ GSR 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ERNEST GG, STAVS BURY | ANNA GUYER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | if yes vive war or dates of service) g f 


No one 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee Pe 
PART |. DEATH WAS CAUSED BY: A? 5 ra Hex ti j 
"IMMEDIATE CAUSE (a) (OMGESTIV a4 FAILURE. “SO MOS. 


Conditions, If any, which sad i f HE; MAA i@ YE RT. aD SEABE. 32 Sif Yel, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. jae 


ad 


1 ahd 2 


after death 


papers. Pages. 
in 72 houts 


executed within 24 hours after death, 


ian and completely filled in by-the” funeral 


ite 


burial, cremation, or removal, and in any event, wi 


RFORMED? 


no [] 


YES 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
DR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work Oo 


21. | certify that (1) (this hospital) attended the deceased from. , 19.47, to. , 1967_, that (I) (we) last 
saw the deceased alive on_f@=/p= 1967 and that death occurred atff/:45@.M, from the causes and on the date stated above. 


22a. SIGNATURE bog? DATE SIGNED 

Zo felrecelfnretnyper tir —— mo. Pie] Bintcron C1 pws. BI) - /h-/96T 
22. PHYSICIAN'S 22d, ADDRESS ows 
| wee =. K. S- NARAYANAN, m.2., \Grenren Dartirone Mep.GvTER , 402/20 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR a, le, OCATION (City, town or county) (State) 
LAER 


[Borrat” | 2-13-67 | Merslano Mem. ye /Lo AD. 
CTD! ADDRESS a) 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
hos. F Lrgusd Sov 88 09- faahed (2 


24. FUNERAL DI 
DATE nar 
FBG eter ape 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon 
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should be filed with the State Dept. of Health prior to 


director, p 


_ 
es } and 2 _ 


9 


pers. Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 918 R CERTIFICATE OF DEATH NIR'78 
8 0 i 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissio 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Md 
b. CITY OR TOWN (If autside se) limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest pe 


Ral ba and give. Witte town) 


Baltimore Z, 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS = Cin Hs As 
Summit Nursing Home 331 Washburn Ave ves No] 


‘ampletely filled in by the funeral 


ave carbon pai 


xecuted within 24 hours after death. 
| 


and in ony event, within 72 hours after death 


ici 
pe 
} 


-transit permit. Then 


igned by the attending phys 
pt. of Health prior ta burial, crematian, or remava 


The faw requires that the death certificate 
director, page 3 shauld be detached far use as the burial 


| or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fied with the State De; 


Page 4 may be retained by the ho 


TO FUNERAL DIRECTOR 


” 
85 


ay ee First Middle Lost 4. DATE Manth Day Year 
s OF 
(Type or print) Mary oy McClean peatH Feb 


$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 
‘emale W winoweD [3 pwvorceo []| Dec 28,1885 YS. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
sirnagn css of working Jie, even if retired) INDUSTRY COUNTRY ? 
lousewilé Md 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jéhn Hoffmann Unk 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, "5 unknawn) {(If yes give war ar dates af service} 
Fen: Same 


18. CAUSE OF DEATH (Enter only ane cause 9) line fr (0), (b), ond -{¢ f- D, i Lipa BETWEEN 
PART |. DEATH WAS CAUSED BY: % SETAND DEATH. 
pet IMMEDIATE CAUSE (ZZ 23 SC/t ve C e@cr et SE Nbr 
4/ OX but 10° f2 aarp c | 4 $-D. Jause ws DY] f 

Conditions, if any, which gove b) ve ra du ' ar 

tise ta immediate cause (0), DUE " © ca of Brnsey ans 

stating the underlying cause 0 ( pow a are 

lst, & 

ART Il. OTHER SIGNIFICANT COND! 1) EA T REL TO, T ia ONCPTON'GIVEN IN PART 19. WAS AUTOPSY 

P, ICAI ITIONS. one ING homens Bur iy 8 DT RELA DY ‘et apa AS) o EN IN PART }(a) PERFORMED? 

( 4 ves] No 

200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Il af item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, an ft. (City or town), (Caunty) (Stote) 
Hour o.m. Wie a Not While factary, street, affice bldg., e 
ot work L} ot work O a fa 
vit cot that (I) (this he ee ope from_<* 7) 3/7, FIP f AX _F hat (|) dave) last 
pj, 


ond that deat occurréd op—7 4 hy from cayses ond/on the’ dote stated above. 


ripe ATEAOING by, H ae Tb. DATE SIGNED 
_» MD. be on Ooms O oy 2 


ADDRESS 
P. 
3 [1c tnt a 


MEDICAL CERTIFICATION 


2c, PHYSICIAN'S 
NAME (Type) 


Bo. Lata CREMATION, 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Saya Boag) 3/2/67 Loudon Park Cem Baltimore Md 
24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


McCully F H 237 Patapsco Ave 21225 paTE MAR ar fCerkty 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01883 CERTIFICATE OF DEATH ' 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, abe 


COUNTY STATE b. COUNTY. 
3 Baltimore MARYLAND x Marylend 


b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn! 


Owings M: = =v i 


4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street aes d. STREET ADDRESS 
Rosewood ate Hospita 437 Edmondson vA: ves [_] NO 


3. NAME OF First Middle Lost | 4, DATE d Manth Day Year 
ECEASED is 
fee or print) Derrick Leroy McCLOUD 


OF 
DEATH 2 16__9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 4°] ] 8. DATE OF BIRTH 9. AGE fin yas [FUNDER YEAR_ [TE UNDER 24 HRS, 

last birthday) Days | Hours 
Male Negro wipowed [] oivorceo [] 11-20-55 


ys. 


10a. USUAL OCCUPATION ae kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY ? 


pendent none Baltimore, Marylana U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Osborne Annette McCloud 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) [(If yes give war ar dates af service 
10 a on Rosewood State Owings Mills, Md. 


18. CAUSE OF DEATH (Enter anly ane cause pey (a), Gy apd (ch) INTERVAL BETW) 
PART |. DEATH WAS CAUSED BY: i} » ( ’ 2 DASET AND DEM 
: IMMEDIATE CAUSE (0) SEM . WA folie HA” : Ov Mao 


=a 
ey 


» Pages | and 2 


and in any event, withi*NZ2 haurs after death. 


lease remave corban pap 


giyseay and campletely filled in by the funera 


jal 


|, crematian, ar remova 


transit permit. 


DUE TO \ h 
Canditians, if any, which gave (b) b ra L, Vea, Quy ~3 
rise ta immediate cause (a), ——— 


stating the underlying couse DUE TO { 
ast. Fagg te (9) v é 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PART I{o} 19. WASAUTOPSY 
vs (Ano (J 


igned by the attendin 


£ 
5 
3 
3 
5 
= 
5 
5 
i=] 
2 
~ 
x 
€ 
£ 
Ey 
os 
2 
3 
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200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C). CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. {City ar town) {Caunty) (State) 
Hour am. While Nat While factary, street, affice bldg., etc.) 
Am wark at wark 


p.m. 
tify that (BE (this hase) a ended the deceased fram__G=6 1999 ta e= 26 19.57 that A (we) tast 
pe deceased alive onZy \ 2416 1967_, and thot death accurred at_1O21, f&armauses and An the date stated above. 
: hs rb. Dati 
MED. 
Liebe, (pb no. SR lor Ral ge 


72, PHYSICIAN 2d DADDRESS { 
baveire) LY : © Yi ose foc Sta 2 os 
fe OZ 


AG sd mF.) 
30. BURIAL, CREMATION, ‘Bb. DATE THEREOF U 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {Cauhty) (State) 
BREBAYAS rect) 2/21/67 Rosewood Cemetery Owings Mills, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECJ REGIST] b. REL Baprs A 
J. F. Eline & Sons Reisterstown, Mde DATE FEB re 1967 i mes fe 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 
=> 
=e 
= 


FOR STAT 
HEALTH DEPT. 


This certificate should be executed within 24 hay, 


icate, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the cer 


er death @... is 


ve Pages 1, 2, and 3 to 


g with farm PM3. Page 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Department of 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death 


VR AISME fh 
6M 


66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01886 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceased lived, if institution: SD Enint! aoa ¥ 
o. COUNTY B 4c WH) fe wisiins o. STATE mM n b on ALT D, 


b. CITY of TOWN {i outside corporote ne 2 By TAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RUBAleaad give nearest town! ie roe 
wa Towser ge 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


‘ STREET ADDRESS AL a 
L0v C4RA BRIDLE CRE $2 0 CARRE AID EE Cy} ves (] no] 


3, NAME OF First 


ARE OF Widdle Tost TATE Ron Boy Year 
xf ‘% 
TO Howl STR. Me Cit LE-1b i a 0677 


(Type or print) 


6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE {In yeors [FUNDER T YEAR | IF UNDER 24 ARS, 
5 los bisthdoy) 
wipoweD [_] Divorced [7] /- Z = Ty ys. 


12. CITIZEN GF WHAT 
COUNTRY ? 


TOb. KIND OF BUSINESS OR 
INDUSTRY _ 
20. Smith Corp. 


11. BIRTHPLACE (Stote or foreign country) 


100. USUAL OCCUPATION lcive kind of work done 
during most of working life, even if retired) 
er 


m1 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Huston McCollough Edythe Johns 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Rd 
(Yes, no, or unknown) |[If yes give wor or dotes of service] x Reta 
Yes WW 197-07~9173 |Mrs Julie Stanley McCollough 8200 Carrbridge 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) WS eae 
PART |. DEATH WAS CAUSED BY: “CaS p 4 
IMMEDIATE CAUSE (a) CEREDR0- VASCULAR fees DEW! 
44S X DUE TO 


2s 


Conditions, if ony, which gove (b) Mr Lin A/T aa YPER TENS 6 Nv 


rise to immediote couse (0), 


stoting the underlying couse DUE To 
let (9 
= | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 YES NO 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING 
S| CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
.n. W otwork L) “otwork C] 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [> Inquiry 4-~ and in my apinian 
death resulted fram: Natural causes Accident [], Suicide [7], Homicide (CJ, Undetermined manner [1] 


ACTUA hE lhe CHIEF MEDICAL EXAMINER (T] 
SIENATURE fp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
( 


Oo 
EXAMINER'S DEPUTY MEDICAL EXAMINER ae ) pe 
NAME (Type) WVitLurn 4. Pittsbu / Adress (Stee iy r&4E 6 Bondy *€ 404 of /-é 
Ti. BUR CREMATION, Zb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
BOA ee 2/3/67 Dulaney Valley Cemetery | Timon 


i Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
[Re8 6 1967 | fomondey Vmegh 
Wm. Cook-Brooks Towson 1050 York Rd, 21204 AT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


61885 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY e o. STATE b. COUNTY 
Baltimore MARYLAND Maryland <—s 


b. CITY OR TOWN (If aS corparate limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 


wn atongvitie”” amth dy Baltimore 


d. NAME OF Co OR INSTITUTION (If nat in hospital, treet odd d, STREET ADDRESS ESIDENCE 
(If nat in hospital, give street oddress) eel arnt 


SPRING GROVE STATE HOSPITAL 1219 Fayette Street ves (]_No 


3 ee First Middle Lost 4. DATE Month 
ASE : OF 
(Type or print) Aldine D. McCullough | _déatw February 
S. SEX 6. COLOR OR RACE 7. MARRIED. Qa NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE i yeors |_IFUNDER | YEAR _| 


female Negro wivoweo [1] pworceo []|Aug. 16, 1897 3) ae bye ie ae 


et USUAL eee Give kind of vere done 10b. KIND - BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. cu oe WHAT 
luring mast of working life, even if retired) INDUSTRY et OURIRY ? 
housewife Virginia Nats 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Townsend Emily 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dotes of service] 
Records: R i HOSPI® 


18. sae Re cee oD ie cause per line far (a), {b), and (c).) pate Peat 
RT I. 3 AND DEA 
ART DEATH Wi TATE Cause (oy MSOCARD IAL INFARCTION Nowaa 


/ 


a DUE TO 
Conditions, if ony, which gove ) ARTERIOSCLEROTIC UARDIOVA 
tise ta immediote couse (0), DUE TO a 
stating the underlying couse 
fast. () ARTER TO RO TNEIR ED J TPs, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. fale 


yes [] NO 


ifitafe;be executed within 24 hours after death. 


Net 


yy the ottending physician ond campletely filled in by the funerol 
-tronsit permit. Then please remove carbon popers. Pages | and 2 


within 72 hours offer deoth. iS 


, and in any event, 


G 


veh 
€ 
S 
3 
i=] 
e 
3 
3 
£ 
2 
3, 


or removol, 


db 
, cremotion, 


q\ 


Page 4 may be retoined by the hospitol or oftending physicion. 


The law re 


‘20c. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (city or fown) (County) (storey 
Hour 0.m. iver] Not While a foctory, street, office bidg., etc.) 
atwork L] at wark 


| coniy that & (this roa te the ise from_Dec. L faz Re ta#ebs < _, 190%, that & (we) last 
saw the dece a alive on «2 _1967_, ond thot death occurred UM, from causes and on the date stated above. 


220. “FG Iie arevoNs * Tae 22b. DATE SIGNED 
Leh oe LE. MD OO _onector OO pos Gd 


. PH Lhe ae ADDRESS PrCLn OV & AO 
NE Loong Baltimore, Maryland 21228 


a, BURIAL, CREMATION, ; Tic, NAME OF CEMETERY OR CRERATO r 
; rene Tite st 2 9/ = ye ie Baber Gemetry 26 LOCETON SL Tag County) [stote) 


After this certificote hos been signe 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bu 


should be fled with the State Dept. of Health prior to buriol, 


10 


ae 
74, FUNERAL DIRECTOR SEITE: y 5 So. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Adolphus ? aL CW, on FEB 10 1967 Vg arb, Veeg 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
pi 


a 


3s 
= 
a 


ont * bs = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oma | a7 


— 
7 
< 


{V 
~~ 
ee ae 01886 CERTIFICATE OF DEATH ) 
S SES 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before amily 
2 ee a. CDUNTY BALTIMORE a. STATE b, COUNTY 
5 st2 Pavia MARYLAND 
< on b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town). 
eo BEY write RURAL and give neares' youn) * 
2. er 3 FORT HOWARD 23 DAYS BALTIMORE : 
@ = 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. I Se 
Se eee 7 
“ €8s VETERANS ADMINISTRATION HOSPITAL 804 W. PRATT STREET yes[]_no 
= Sas 3. NAME OF First Middi ~, La . DAT! Month D Year 
= SS BEOEASED W. (ie Gio | a ; 6 
ewess ype or pi CONLEY . ic DEATH FEBRUARY 5 19 67_ 
EB 308 5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] | 8 DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2B sen last birthday) Months | Days | Hours | Min. 
@ Ee | ware | warre wiooweo[] __oworceD MARCH 3, 1891 75 TK ws. || | 
. os 10a. USUAL DCCUPATION (Give kind of work done| 10b. (te a BUN ESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 18 3u during most of working life, even If retired) CDUNTRY? 
Soe {USEMENT MACHINE CO. MORGANTON, N. C. U.S.A. 
S 2°85 13, FATHER’S NAME Td MOTHER'S MAIDEN NAME 
= So 
TPIErE CONLEY 
Ps a e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT P Address 
cull = Ss (¥es, No, or unkown) | (If yes give war or dates of service) Richard G, Lissau-SO4 W, Pra St 
as ES ___|_WWI 217_16_31_05 
S 18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Be ONSET AND DEATH 
25 PART | DEATH Was caUSED BY: BRONCHOGENIC CARCINOMA OF RIGHT LUNG WITH 
a / G H NODES UNKNOWN 
DUE TD 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (ce) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= a eed 2 
5| CONGESTIVE HEART FAILURE wk) wT 
z 
i | 202, ACCIDENT WAS UNDERLYING [[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
| OR CONTRIBUTING [] CAUSE OF D! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i=] Hour a.m, While Not Whit factory, street, office bidg., etc.) 
a8 le 
= p.m, 19 at work work 
21. 1 certlfy that 16 (thi leceased from_2/ 23/07, 19 3 275/6T_, 1 that?) (we) last 
saw the deceased alive on. and that death occurred :200eswen the causes and on the date stated above. 


‘a DATE SIGNED 

ATTENDING MED. STAFF 

wp. PHys. {| Director [] PHys. 1] 2/7/67 
[* ADDRESS 

= 


VAH_ FORT HOWARD, MARYLAND 


23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


*HURTRE | 2-9~67 BALTIMORE NATIONAL | BaLrrmorg, 1m 
24. FUNERAL DIRECTOR ADDRESS om 25a. REC’D BY REGISTRAR A} ISTRAR’: eg 


WITZKE FUNERAL HO 9 [harthy 
BALTIMORE, = WEDD 1064 _/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the deat! 


» PHYSICI 
| NAME (Type) 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to bi 


VR AIS Ale 


20M 1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


popers. Pages and 2 


and completely filled in by the funerat 


£ 
5 
8 
8 
5 
C= 
5 
2 
3 
2 
< 
x 
s 
= 
2 
2 
2 
2 
3 
x 
3 
2 
2 


hen please remave carban 


tw 
01887 CERTIFICATE OF DEATH 91893 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE. b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY ae Mi autside corporate nest c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write ‘and give nearest town| , 
RT HOWARD 129 DAYS BRUNORE DUNDALK 212 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS e But Haas 
VETERANS ADMINISTRATION HOSPITAL 04 CORNWALL ROAD ves (] no &) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) ELMER ihe Mc_KENNA DEATH __ FEBRUARY 18 "6 
§. SEX 6. COLOR OR RACE 7, MARRIED Kay Never MARRIED oO 8. DATE OF BIRTH 9. AGE i yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
lost bitthdoy) | Months { Days 7 Hours | Min. 
MALE WHITE Nnpowed "ish 9 * _DIvORCED NEE] Sian 36 fon ee 52 ys 
100, USUAL OCCUPATION Ke kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY - COUNTRY ? 
Obse er= ee Nite eta joa BA MOK MARYLAND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH MC KENNA GERTRUDE LERCH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dotes af service} 
Ww-11 215 03 O1 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 


igned by the attending ph 
-transit permit. 7 


After this certificate has been si 


e 3 shauld be detached for use as the burial 


i 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond («)) 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) —_BRONCHOPNEUMONIA, TERMINAL 


INTERVAL Hh 
AND DEATH 
pf 


DUE TO 
Conditions, if ony, which gove )__ METASTATIC CARCINOMA OF GROINS 
tise to immediate cause (0), DUE TO 
stoting the underlying couse 
ae cea ip ) 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TINE, OF INURY Month, Doy, Yer 

jour a.m. While — Not While 
p.m. 9 otwork L)_“otwork CJ 
21. | certify that #¥ (this haspital) attended the deceased fram_¥ EI 
saw the deceased alive an_FEB. 16, __19_67., and that death accu '——P-2_M, fram causes and an the date stated abave. 
To. SIGNATURE , 2b. DATE SIGNED 


eran or ee ee 
‘2. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ATTILIO A. CERALDI, M. D. VET. ADM. HOSP., FT. 


20d. INJURY OCCURRED 20f. — (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


B, 19, 1967, that Mf) (we) last 


shautd be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haufs after, déath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceri 
directar, pa 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


2 
85 
zz 
Pe 
NCS 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 


lV, if 
BuRtAge” ER B MARYLAND 


ALTTMOR 
250, RECD BY REGISTRAR my REGISTRARS SIGNATURE 
wfEB 23 1964 forte jew 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate *has been 


neral 
ind 2 


mpletely filled in b 
es 
within 72 hours after death, 


ve\ carbon papers. Pag 


eyent, 


director, page 3 should be detached for use as the bi 


VR AIS (4) 


20M 
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should be filed with the State Dept. of Health prior.to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01888- CERTIFICATE OF DEATH OL8B4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY erie a. STATE b. COUNTY pe 
MARYLAND ICE 

b. CITY DR TOWN (If outside corporate limits, ¢. kENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporatg limits, write RURAL and give neayest town) 


write eer and give nearest town) 


Towson - 9S: 


. NAME OF HOSPITAL OR INSTITUTION (if not in (olen, give street address) |) d. STREET ADDRESS 8, iS RESTOENGE 
Aa oys. Del Corl = ves] nota 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) Har oLD NMA Me VEY DEATH Feb te va 196 


5 


SEX 6, COLOR OR RAGE | 7. MARRIED [~] NEVER MARRIED[-] | & “e 7 BIRTH 3. a onda tes bon HRS. 


last birthday) [Months | Days | Hours | Min. 
WIDDWED [;]—~ pivonceof}| 3 ~oX | | 


L 57 ws. 
10b. KIND OF BUSINESS OR 


10a. 1) me (Give kind of work done 


during most of working life, even If retired) DUSTRY 
13. FATHER" AMY g j | 14. MOTHER’S MAIDEN NAME 
e 


il. wat te a & State, or foreign country) | 12. CITIZEN OF WHAT 
IN ed ‘ : COUNTRY? 


15. WAS DECEAS| beemul YL, FORCES? 6. SOCIAL SECURITY NO. 
(Yes, no, or unkown) habe war or dates of service’ 


17, INFO! Z BZ 


= 07-8 5lad) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per aes ‘ol , tb), 
C iy pe for (a), (b), and (c).1 IWNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 
a DUE 70 
Cenditions, If any, which (b) 
gave rise to immediate 


lS = 
cause (a), stating the DUE gee, y 
underlying cause last. (©). Cou t A. > awn 2 
PARTI. R SIGNIFICANT CDNDITIDNS CONTRIGUTING ¥O DEATH DEATH BUTNOTF TED TO THE TERM! fAL DISEASE CONDITION GIVEN Pray 


19. WAS AUTDPSY 
PERFORMED? 
yes [[] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCGURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour 


While Not While 
19 at work et at wor! (fil 
2.1 corti. that (I) (this hospital) attended the deceased from_#e6. 6 _, 1957 to feb. 77 , 19.67, that ()) (we) last 


saw the deceased alive nn_fes. “7 19 42, and that death pecurred at____M, from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 


2 , ENDING MED. STAFF 
(ana Sage wi. PHYS?) _BinecToR cs PHYS. o| 
PHYSICIAN'S a ADDRESS ; Vy ER 


22c. 


| NAME (Type) Her. HIM. SALA 


23a, 


ake 


Lael 2 23b. DATE TI Ve 23c. Ni F CEMETERY ‘CREMATORY or LULL OCATION (City, town or got MEA 
ecl} 

hn Pa OFZ. 
‘UBER: Lemorel Lela} f 25a, REC’D BY REGISTRAR | 25b. nh RAI SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91889 CERTIFICATE OF DEATH 01885 
ij PLAGE OF | DEATH BALTIMORE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Set TEND: meno | "AER RY Lapp MOM Berit MOVE 


. CITY OR TO! f outside corporate Timits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest a! 
write RURAL and give nearest town) G 


AUT MS TE bios sell VAULT MOLE- Brhy/l/e, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 


BERS AMOVY (IN tP, VALTO, Md . [6544 MOVIN POPD se 


yes] no 
3. First Middle are Month ae 
fierim MARY PPTLICIA MEGEE|" im SED. alt 
6. COLOR OR ae 7. MARRIED Aen ATE OF [BIRTH 9. AGE (in years] IFUNOER1 YEAR walt oh 
PENPLE| Wh ; ane 


last birthday) Months | Da’ 
WwIooweED ["] DIVORCED [_] soice 4 yrs. | . 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR I}. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) ey Poy NI e. > Ac ves] ke D ye keD i NS . 


= 


d 2 


= 


papers. Pag 
, within 72 hours, 


rand completely filled in by the funeral 


temove carbon 


or removal, and in any event, 


WIFE: 


KAT. MCHATD Leoward. [MES MATGATET El NNE GAN. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address KE 
E, 


(Yes, NN or hay Be ween” yoOs8 3-33 17 MP. GEORGE KAS Gee AS PBOY 


~~ CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWE! 


j ONSET ANO OEATH 
PAR ' 
se mesnte een CO WWWEOSIS OF THE LINEY 

ZY} 

9 DUE TO 1-6 YEE, 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CON OITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
eY\ LERSy yes [[] NO 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 28.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 


(iF EITHER, NOTIFY MEOICAL EXAMINER) Nowe 
206. TIME OF INJURY Month, Ogy, Year | 20d. INJURY OCCURRE] i. STAGE OF INJURY Wome, farm] 20F-(Ciy ar Town (County) (tate) 


MEDICAL CERTIFICATION 


Ho pd ee “ e factory, streetoffi Yse. etc.) 
cir haa coe Ven’ —_—__—_——— 


21. [cel ity that (1) (this rai attended the deceased from Sob i that (I) (we) last 
q i Se 19 & 7, and that death occurred 4 2 m the causes and on the date stated above. 


le F e ATE a7 
ATTENDING D. 
M.D. 1 Witbevon ome O 


22c. 22d. ADORESS 


| NAME (type) nea Ss. AST AM ae 4s6\9 HARForp WSs. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ef. — 


Us ee reb JFL GL v1 h ba Shy 


te] Wee trmer Cem 
7 sane TGNATUR 
w 24, FUNERAL DIRECTOR OH S32) Fe Med | Se REDO BY REGISTRAR fae i i We ig F 


VR AIS (4) | Q ae! nhl Sled ns AUG lig Are Bare FEB 14 367 


< 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' CERTIFICATE OF DEATH 


— 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


5s 82 
= 53 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, H Insiitution: Residence belore admission) 
25 = a. STATE b, COUNTY ee 
g > a Baltimore habae Maryland 
2 io 3 b. CITY ORIG} TOWN Ge outside Se ae | c. LENGTH OF STAY IN Ib “ec. CITY OR hae {if outside corporate limits, write RURAL and give nearest town} 
= FED writ rast town! 
S t-5 Miadie’ River Baltimore 
= ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) “d. STREET ADDRESS a Is RESIDENCE 
” 
= 3 Ivy Hall Nursing Home __ __|L_ 1507 Gorsuch Av Ave. ves [] No 
Bn NAME OF “first “Middle 7 ‘Lat ar DATE Month Dey Year | 
eS (Type or print) Cora E. Menzel DEATH February 2, 19 67 
ce 5. SEX ~ |6. COLOR OR RACE B. DATEOF BIRTH == = ———«| 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS._ 
8 F =e 7. MARRIED [_] NEVER MARRIED [_] | - ee Bae i 
¥ hi Months| Ds Ho Min, 
LBS wale thi te wow ZX oivorceo [J | June 15, 1895 73 ves. [ee aking 
os 
3 3 
> 
£5 
s 


iny physician and completel: 


home ve __| Maryland ‘ lal? ws 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G Conrad Lend Cornelia Speigel 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ~ Address 


(Yes, no, or unkown) 
No 


16, SOCIAL SECURITY NO. 
(lFyesgive worordetesofservice) 


. Virginia Riggins, 2 Branch St. 21221 


gava rite bo immediate cause 
(a), steting the underlying ( CUETO 
cause last, {e) 


18. CAUSE OF DEATH [Enter only one cause per line Ne ‘end (c) eos BETWEEN, 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ea 
IMMEDIATE CAUSE (0) Mel wan Cove! {~o~a, + J 
PRD = ee, DUE TO A | 
Conaiicna iulery,. which (by Coed Anam 0 Va ray + Col lo ~._| 


\UFOPSY 


9 at work 


. | certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on... [ 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19 NAS KUTOPS 
i=’ 
Ni 
Sie. = m — yes [] NO Gh 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18,) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, oil 206. (City or town) (County) {(Stete) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) 
= 


et work [_} 


p.m. 


, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the alt 


director, page 3 should be detached for use as the burial-transit permit. TI! 


be filed with the State Dept. of Health prior to burial, cremation, or removals 


22a. SIGNATURE 22b. DATE 
God ATTENDING MED. STAFF SIGNEQ, 
y, S Mb. | PHYS. DIRECTOR ] PHYS. 
fs al ‘22c. PHYSICIAN'S” 7 22d. ADDRESS * > 
Bt NAME (Type) ‘Samuel Stern M.D. 285 Ridge Road 
35 23a, BURIAL, eee 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234d, “LOCATION (City, hay — (Stata) 
REMOVA\ ify} ore, Mi 
920 Paral Feb. 4, 1967 | Loudon Park Cemetery g - 2 
VR AIS (4) 24 AL DIRECTOR'S SIGNATURE. ADDRESS E bY |S; R | | 25b, BEGISTRAR'S SIGNATURE 
15m 7/61 tire eral Home 4210 Belair Road. B 0 “bo? » ia laid: fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ermit. Then please ré 
fent, 


After this certificate has been signed by the attending physician ang’, 


d with the State Dept. af Health priar to burial, crematian, or remaval, and ina 


je 3 shauld be detached far use as the burial-transit p 


f 


shauld be file 


TO FUNERAL DIRECTOR 
directar, pa 


ae 
Bez 3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2c ©. COUNTY 4 o. STATE f p COUNTY 
Ky {J 
vo Ve of 2 MARYLAND Mo. ERs 212\ 2. 
= 3s b. CITY 08 TON ( outside ora lent, c. LENGTH OF STAY IN Tb ig "QA, (If outsiqe corporote Tims, write RURAL ond give neorest ee 
= 3. write ond give neorgst town 1) 7 
ses p re Zi 
oo Z [TLT IMO 25-1 
e¢n Gr NAME OF pen STITUTION (if not in hospitol, give street oddre d, STREET ADDRESS | 7a FARIA 
mak: 4 ‘ 
B82 5L1Gr & Orlt, (more. _Meclical (pate £O/ Wy, Dion ko ves C] no 
= s = at wie * Y _ Middle Zh 4. DATE Month Doy Year 
ae 
@ 


IECEASED : OF 

Type or print) BY ‘ UV. (Pr DEATH FeR. a 4] 9 67 
S._ SEX 6 ae RACE 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR J IF UNDER 24 HRS. 
eens ei HS Se ett) frome = 
FEm Ale wioowen [) waco O| a /B- a 


Do. USUAL OCCUPATION ian kind ar : 1Db. KIND OF BUSINESS OR BIRTHPLACE 10K} or foreign country) 12. CITIZEN OF WHAT 
during most pf working \ SRK ni INDUSTRY ‘SHAM COUNTRY ? hs 
CFG ee CLERK. Howse W PE PA. AS A 
13. FATHER'S NAME D 14, aN i: Mt 
. p a 
Ait am FRANYS LE er p 


i" Lae EVE tyes .S. ARMED. Rey J Y6.AOCIAL SECURITY NO. 17, INFORMANT Address 
eS NO, spe, nown yes give wor or dotes of service 
1612 8-784) Me Ny RECORD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). = <0" PCA AY TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: at ONSET AND,DEATH 
IMMEDIATE CAUSE (0) "Aa ie SA aca QR Ci ptire 


\ DUE TO $ 
Conditions, if ony, which gove (b) ae Ls ea se. Pps 1A 


tise to immediote couse (0), 


stoting the underlying couse pe 

lost. 4.) ae G) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a 
YES no (] 

Do, ACCIDENT WAS UNDERLYING CI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {Storey 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 otwork LJ “otwork CI 


21. | certify that Q)(this haspital) attended the eg from_CZ. 196 Ge ZO _,\G7, that(( (we) last 
sow the deceased alive on__<tede 20 19 GZ and thot death accurred ot EM, from causes ond on the date sfated obove. 


20. SIGNATURE 


MEDICAL CERTIFICATION 


a ae MED, STAFF 
a MoD. oirector C) pays. O 
2c. PHYSICIAN'S ADDRESS 
wine’ Clifton C, Presser Lol Le. of 
Bo. REMOVAL Spec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
| Specit 
Burde 967 | Odd Fellows Shamokin , Pa. 


i AEG & Sons Co. 490 Fork Rd. 


Ba Ma 


of EB 2 3 196; 


| 2S0. REC'D BY REGISTRAR 75 REGISTRAR'S SIGNATURE 


hysician and completely filled in b 
ase remave carbon papers. 
ind in any event, within 72 haurs 


cremation, arr 


burt 
burial 
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After this certificate has been signed by the attendin 


poge 3 shauld be detached far use as the 
e filed with the State Dept. af Health priar to 


hauld b 


S 


Page 4 may be retained by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01892 teem #6 File GERTIRICATE/OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


|. COUNTY 9. a, b. COUNTY a 


al timore marviand — |} Ma: 


b. CITY OR TOWN (If outside corparote limits, LENGTH OF STAY IN Ib c CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 


Towson Baltimore 22204 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8 Ea ESIDENCE 


St. Joseph Hospital 617 Charles St. 


A FARM? 


3 Nan er First Middle lost 4, DATE 
ECEASEI F 
{Type or print) Alice MERRITT DEATH 


lost, doy) 


S. SEX 6. COLOR OR RACE ] 7. MARRIED [_] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In yeors 


Female White 


100. 


during most of working life, even if retired) 


13. 


wiDoweD pvorctD C]|dune 8, 1889 Yt. 
USUAL OCCUPATION Give Kind of work done ge KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) TE CITIZEN OF WHAT 


INDUSTRY COUNTRY ? 
omemake Maryland 


FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


1S 


WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dotes of service] 


MEDICAL CERTIFICATION 


230, BUR REMATION, 23b. DATE THEREOF [423 NAME, OF CEMETERY OR CRI MATORY 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BF, Acute myocardial infarction secondary to ae ne 
4 bueT0 coronary artery disease 
Conditions, if ony, which gove {b) 
rise 10 immediate couse (0), DUE To 
stating the underlying couse A 
iis eat «)__Arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
ves] No ] 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. v atwork LI ot work oO 
21. U certify thot H) (this hospitol) attended the deceosed from__2/6/ 19.67, to_2/)1f/ _, 19_6'7 thot X) (we) last 
sow the deceosed alive on. 19 62. , and that death occurred atL2$ 30M, fram causes and on the date stoted obove. 


Tio, SIGNATURE ; = <A ie ee Wb, DATE SIGNED 
U 5 
AL ‘ MD. PHYS, OO pieecror OO pays. 26k\February 11,1967 


‘2c. PHYSICIAN'S 22d. ADDRESS 


wane(iype) Arturo Pidlaoan, M,D. 7620 York Rd., Towson, Md, 21204 ss 


Specify) Q x [et - 4 ny 


24, 


= | 2 i) Ft 
FUNERAL DIRECTOR 250. RESD BY REGISTRAR 
vat = Fea 


i ie be te = 7 hel = age ee af ai - “ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
eth 


cv: 
S 01893 CERTIFICATE OF DEATH QIX*: 
£ ¢§ = 
3 223 Lae 2, USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
ase a coke Balti a, STATE b. COUNTY J 
B 25 altimore MARYLAND Md AR Co 
a = ois b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
yp Bee write RURAL and give nearegt to mn) 
goss aney Towson Homw Pasadena 
¢€ = ofn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 1S RESIDENCE 
oo Severe 
S Sse Dulaney Towson Home Ft Smallwood Rd ves] nok] 
£ 2s “ = 
=. 2s Sans First Middle ae fe | * BATE Month Day Year 
‘S Cs 
= Bh: (Type or print) John Thomas hebed, bead = Feb 20 1967 19 
B $s @ = 5. SEX 5. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. "AGE (In years [IFUNDER 1 YEAR| UNDER 24 HRS, 
B  vea M Jast birthday) Months | Days } Hours | Min. 
8 Beg | Male W widoweD fq —_vivorceo[] | 2/13/87 ee | 
Sete 10a, USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sos Poe of working life, even If retired) COUNTRY? 
ays 85 a Food Md 
SB Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
56 a 
=e Unk Mary Conaway 
b> 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
=) (Yes, no, er unkown) | (If yes give war or dates of service) 
Bel i) Family Seme 
z 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©. 7 ‘ONSET 9 BAN ea 
2 PART |. DEATH WAS GAUSED BY: FbtyB, 
55 _, IMMEDIATE CAUSE (a) Cra J Saat 


= K 


gave rise to Immediate 


/ DUE TO : ‘ Vv 
‘ 5) Z. ee A 
Cenditions, If any, which (b) tithe if A Lek, Co Ag 
cause (a), stating the DUE TO =) 
underlying cause last. (©) Ga v4 oh = 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. poe AUTOPSY — 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. at work at work 

21. | certify that (I) (this al attended the be, sed from. that (I) (we) last 
saw the deceased alive on. and that death occurred a M, from the causes and on fhe date stated above. 

22a. SIGNATURE 


2b. DATE SiG a 
ATTENDING EO. 
M.O. PHYS. Boson C$ BAYS. 


8 

ale ‘ORMED? 
s ves[] oC] 
= 20a. ACCIDENT WAS ete ual 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED / 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


22c. Pastis 22d. ADDRESS 
1 Os ee 2 > ar 2a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) fate 


tde™ | 2/22/67 Cedar Hill A A CO Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


McCully F H 237 Patapsco Ave 21225 OFFER 9 2 4907 


25d. REGISTRAR’S SIGNATURE 
ad 
pldenatl iy. Aes 2 
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Ly? 


VR AIS (4) 
20M 1/65 
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, crematian, or removal, and in any event, within 72 hours al 
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shauld be fied with the State Dept. of Health prior to buria 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 91994 CERTIFICATE OF DEATH 01830 


} 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY, o. STAT b. COUNTY 
Baltimore MARYLAND hed veer 
b. cy ore (it outside corporote an c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 1 
write ond give nearest town J re f 2 ne 
Catonsville L S00 Abe hiptoidddl// Barto. 21234 2, J 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) ent IDEN 
ON A FARM? 


a STREET ADDRESS 909 Berwick Av; 
| pe 


Forest Haven Nursing Home KBASTLOG kb il bbdel/ ves L] No 
3, nave First Middle Lost 4. DATE Month ’ 
DECEASED _ Per OF (same 
(Type ar print) ALBERT Michael DEATH a ad aa Wn 
S. SEX 6, COLOR OR RACE 7, MARRIED (im NEVER MARRIED oO B, DATE OF BIRTH 9. AGE {in years IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday) a Days | Hours | Min. 
Kale White wivowep: [x] _blvorceD’ Ei] 11/20/1888 yes 
¥Go. USUAL OCCUPATION (Gwe kind af work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign caugtry) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? /- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME J 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give war or dates af service] 
TB. CAUSE OF DEATH (Enier only ane cause per line for (a), (b), and (<)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Y Ado} DUE To oe 
Conditions, if ony, which gove (b) Ar recast 
rise to immediate cause (a), mit 
stoting the underlying cause 
lost. () 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae. 
S a ae 
3 ves] No [7 
= | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 1B.) 
& } OR CONTRIBUTING C] CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Sate) 
$ Hour o.m. While Not While factory, street, office bldg,, etc.) 
.m. 9 atwark at wark 
21. | certify that (1) (this-hospital) attended the deceased from____/ Ck, ta LY, 19%, that (1) (we) last 
sow the deceased olive an (EIEN 19_¢%., and that deat occurred ath: yA, from fouse$ and an the dote stated above. 
Zo. SIGNATURE, y 3 
= ‘ OE gm YY ATTENDING MED. STAFF 
CK NES) Kel Oe mo. pHs, [-pirecron_ OO) pays, 0 
7c. PHYSICIAN'S AX, as 22d. ADDRESS / t 
Seu f ea: Aan Pepa wacl Siee Ltr. LDU LI 


a 2 ae ee eS Se ee 


23o. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
L ec 4 r se 
Bee yelre! SE Glen Haven Memorigel Park! A,A,Co Ma nd 
I RAOIRETER GLB ROORES: 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a; oz FEB 14 {$67 “a, aytp, Y 


cuted within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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1 y) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0} NA RECORDS,, 30) W, PR STON STREET, BALTIMORE, MARYLAND 21201 
O1895 een te Pe AE OF beATH Meets 


ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH ai 


(This does no! meon the mode of dying, e.g, DUE) 
head failure, osfhenio, elc. Il means the disease, 
injury or complicofion which caused deoth.} 


ANTECEDENT CAUSES NB eae cata Sasa sc Send anse S cee pee caes 6 Sede fettn a heeacccc me tnas 


DISEASES OR CONDITIONS, if ony, giving 
is@_lo the above couse (A) sloling the 
UNDERCTHES CONDITION lest peg 
21E INJURY OCCURRED 
While At Not While 


A 
SR NAM ECEASED 2, DATE AND HOUR OF DEATH VLOVUL 
§ § Sl lyee or Pint 2-1 l 12:10 
c_ -1—67 ° ami 
os Tis PLACE OF DEATH IN BALTIMORE MAARYLAND: 4, USUAL RESIDENCE (Whore Jeceosed lived. lf institution: tesidence before admissian) 
Pd ATT 7 INTY AgSTA UN 
2a ALTIMORE COUNTY MAatylan& \BALIIMORE COU 
BOF FULL Name oF {If not in hospital oF institution, give street n Hershot ier fi : 
i ad OMe eddsess or ‘lecotien! ic ay of Tow Tf outside cily limils, write RURAL ond give township) 
3B [MORE - 29 Baltimore, Maryland Ow 
a F Tf rural, Tocoti 
84 627 Aldershot Rd. D. STREET eer Tf rural, give locetion) 
2 100 627 Adgershot Road 
8 ifs. 5. RACE 7. MARRIED, NEVER MARRIED is. DATE OF BIRTH 9. AGE {In yeors 1 Under) Ye, If Under 24 His, 
o: WIDOWED, DIVORCED (specify) lost birthdoy! Months; Doys j Hours! Min, 
$ i \ 
ei Whi te Wi ved 3-13-95 Hed. ' H | 
E {[0A USUAL OCCUPATION [Give lind of worklI08. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF 
© ‘dldone during most of working life, even if retired) WHAT COUNTRY? 
2 
“ ae ‘. s, 1 
Si Editorfihl assistant Newspaper Hungry Hungary 
e_|'3 FATHERS NAME v4, MOTHERS MAIDEN NAME 
c : 
=i Carl Helmbold Helene Albach 
SITS. Was Deceased Ever in U, & Armed Forces? ¥6. SOCIAL 17. INFORMANT ; ADDRESS 
1]\¥es,no or unknownllilf yes, give wor ot dotes of service] SECURITY NG, Rajkay L 
‘ 12-48-0044| Alice Rrieey 627 Adershot Road 
i v8. 1 CAUSE OF DEATH TNTERVAL BETWEEN 


210. TIME (Month? Yeor) (Hour 
OF INJURY 


(APPROX) 


Wark AY Se 
22. 1 certify that (t) (this hospital) attended the deceased fram. : 


that (1) (we) last saw the deceased alive an... 


TDoy! 


\oMEDI 


After this certificate hos been signed by the attending physicion and completely fille 


a ae that in{my) (our) apinian death occurred on the date| 


G 


and ha%r and fram the fouses stated above, (1) (We) (did) (did nat) view the bady after death. 
23A. SHGN ATURE 7 j a - 238. DATE SIGNED 


d M.D.| Attendin ed. [7 Stoff ) a 
3 : baie) Sc en E} tee El ( S 
23C]PHYSICIAN’ : 


je 3 should be detached for use os the burial-transit permit. T 


filed with the Stote Nant nfti==teb =~ + beet at 


i 


23D. ADDRESS 


NAME (Type) 


ould be 


director, pi 


Z4C.NAME of CEMETERY of CREMAT! 


Feb. 2.1967 New Cathedral Cen. 
25B. NAME OF REGISTRAR 


24D. LOCAT! 


Balto. Md. 
25C. FUNERAL DIRECTOR ADDRESS 
G. Truman Schwab 3512 Frederick Ave. Balto. 


V74A. BUR (City, town, or county! (Stotel 


CRE i; 
REMOVAL (Specify) 
VR AS (4) rud 

25M 1/67 B al 


iN DATE PEB 9 1967. 


TO FUNERAL DIRECTOR 
a 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01896 CERTIFICATE OF DEATH 01892 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY / 
BALTIMORE MARYLAND MARYLAND 
B.CITY GR TOWN (If outside carparate ee © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive nearest tawn: 

Fok's HOA 690 DAYS BALTIMORE 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) d. STREET ADDRESS é I RESIDENCE 
7| VETERANS ADMINISTRATION HOSPITAL 1639 NORTH BENTALOU STREET yes [] no [X) 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


Pagess) and 2 
urs afterdeath. 


bon papers. 


and in any event, within 72 ho! 


dee orerit) GEORGE HENRY MILES tian FEBRUARY 1s 67 


S. SEX 6. COLOR OR RACE 7, MARRIED 4] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
. lst birthdoy) lonths | Doys | Hours Y Min 
MALE NEGRO mwiowen [) ovorcto CJ} DEC. 25, 1896 | 70 ys. 


100. USUAL OCCUPATION HERE kind of work done | 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


e executed within 24 hours after death. 
and completely filled in by the funera 


ase remave car! 


di tof working lite, even if retired) | OUN TRY? 
TN OR ) Pere ramrty |DEALS ISLAND, MARYLAND Dees bs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE MILES ELLA WALLACE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 
ng 216 01 88 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL a 
PART |. DEATH WAS CAUSED BY: H 
IMMEDIATE CAUSE (0) PULMONARY 


« hen 


permit. 
, cremation, ar remavai 


7 DUE TO 
Conditions, if any, which gove (b) CEREBRAL THROMBOSIS 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Wists, bo @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASATTORST 
ves [X No C] 


200. ACCIDENT WAS UNDERLYING LC) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2X. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg,, etc.) 
p.m. 9 otwork L] ot work _C) 


21. certify that ( (this haspital att ded the deceased frame/ © */ 9 19, eZ LALO , 19__, that (} (we) last 
saw the deceased alive on__2/14/6 19 and that death occurred op.:40A M, fram couses and on the date stated above. 


20. SIGNATURE H ; Renna ie ain 22b. DATE SIGNED 
Z ann * S. Pfc M0. PHYS. (_pieector CO bays, 4] 


<j 
s 
ad 
5 
3 
3 
2 
= 
3 
= 
2 
& 
5 
ea 
2 
z 
3s 
2 
= 
= 


é 
Ss 
ed 
Fd 
=. 
= 
a 
2 
£ 
3S 
2 
2 
S 
5 
Th 
a 
3 
é 
2 
2 
£ 
> 
i) 
ay 
3 
& 
= 
= 
2 
3 
z 
= 
@ 
S 
s 
a 


pt. of Health priar to burial 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


shauld be fied with the State De 


4 


‘22. PHYSICIAN'S 22d. ADDRESS 
NAME(TyPe) GEORGE DI M.D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BURIAL.” RiJabs BALTIMORE NATIONAL BALTIMORE, MARYLAND 
74, FUNERAL DIRECTOR MORTER"© pyerr Pate bil id > RGETORS Ang A 
act ; j : f Cag ‘oes 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, po 


TO FUNERAL DIRECTOR: 


x 
85 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01837 CERTIFICATE OF DEATH 


— 
2), 
ee 


= 
3 e |, PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
~7 2 &so 0. COUNTY 0. STATE b. COUNTY 
s 275 AiiMere _ elle cyan ae 
= aS 3s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY BR TOWN (IF oufside corporote limits, write RURAL ond give neorest town) 
- =8e waite RURAL gnd give nearest town) 
g§ s€8 IRond rot) Wd ays LUTHERU | 
& ao ec £ = p. NAME QF HOSPITAL OR INSTITUTION {If not fn hospital, give street addyess) d. STREET ADDRESS 
Be Sra eo \ 
S eS Heh ore Lan en, 24) FALLS RoAD 
£ Ee Aj | $e tA 
= Se = cp iiss OF First Middle ost 4, DATE Month 
ee SED if vi OF 
=, ese {Type or print) CAG ee ‘ ( | ex DEATH a 
oe “ao 
3 3 ez 5. SEX 6. COLOR OR RACE 7, MARRIED (= NEVER MARRIED (i 8. DATE OF BIRTH 9. Ae ma 
BS 3 > ln wioowe oivorceo [J 1¥YO yes. 
— 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2S during most of working lite, even if retired) INDUSTRY COUNTRY? 
s—tse Ome OW y—t10om 2 SA 
S Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS eq ) d 
2 = 5 1S. sR ae a ? c 4 A as NO. 1 17. INFOR T Q a ids 2 ee # 
= 2 eS? . . f ress 
3 = 5 (Yes, no, or unknown) {(IF yes give wor or dotes of service} ‘ 5 ee Ww ¢ ce GA RY, TR, c 
3 Ses -5C-£0 eu f ) LUSs OAD, CYTHERV [UI 
5.2 
£ a2 18. CAUSE OF DEATH (Enter only one couse ~% for (0), (b), ond (c)) Mas pau 
ae PART |. DEATH WAS CAUSED BY: N 
5 é& oy oy ye IMMEDIATE CAUSE (0) UE ULE Ov th 
ioe A { DUE TO 
£ Conditions, if ony, which gove (b) 
a tise to immediote couse (0), DUE To 
= stoting the underlying couse 
z pests a © 
cS . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= Zz — a PERFORMED? 
Ee = ves (J no () 
200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


OR CONTRIBUTING C1.CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. esd E INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
four 


While Not While foctory, street, office bldg., etc.) 
9 at work L) “otwork C) 


mm. 
21. { certify that (sts hosptadpatienged the ‘egossdpom [J ©7719 EZ OF &719__, that (Ie? lost 


ta 

saw the deceased alive an__¢ 19 “ind that death accurred at 2 A= M, fram causes and an the date stated abave. 
To. SIGNATUR 3 i/ 2b. DATE SIGNED, 
= a ‘ I ; Ga 
Ce Dep PAUP L PAW, OO De OM OL O// 0% 7 
ep 


We. PHYSICIANS 2 72d. ADDRESS 
} ANE Tne) DR APAFAEL PERE - MERLE | aacte. OouNT 


MEDICAL CERTIFICATION 


Page 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


director, poge 3 should be detached far use os the buriol: 


= 
a 
GF” 


should be filed with the State Dept. of Health prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


280. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
ema on 96 eenmoun Ba ore Md 

24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co, 905, York Rd. ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


“thine TC. SOWUN SEC BEG WENN aad Teatoy 


72a. BURL CREMATION, ZB. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
Bulk PH rect) Feb. 20, 1964 Lorraine Park Cemeter Woodlawn, Md 


directar, pa 


1 ui Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eet Bee) 
—/ 1 CERTIFICATE OF DEATH 894 
ei) ae LOV¢ 
3 Ene 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
Ss $53 a. COUNTY a. STATE b. COUNTY 
5 275 imore MARYLAND Md. Baltimore 
S 285 B. City OR TOWN is aviside carparate limia LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
wo ~ee write RURAL ond give nearest tawn) 
S$ 2<§ a a Lutherville ( / 
& 2c oe 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS ©: TS RESIDENCE 
pe ~ us 
“esc 130 T ves [J no] 
sc =8: O_Tenbury Rd, errbury Road 
=e = 3. nan & First Middle Lost 4. Date Month Day Year 
soe 7 A 
S Sse b (Type ar print) I. Mohr DEATH 19 
= 228 Sex a 6 COLOR OR RACE | "7. MARRIED KOR NEVER MARRIED [—]] 8. DATE OF BIRTH D AGE fn = Seon: TERE ld UNDER 24 His 
= > 3 ast Dit ay ; lanths lays laurs: un, 
g & 22 Male White wipowed [] porto []| Aug, 10, 1885 81 yes. : ey 
a BStlte 1a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
5 
2 es aromas! af warking lite, even iret ired) INDUSTRY COUNTRY ? 
2355155 er o eat Store eat Maryland U.S.A 
eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
3 =e § George Mohr Margaret Lehmuth 
2. = 2 i WAS DECEASED ey See FORCES? gp SOCIAL SECURITY NO. 17. INFORMANT Address 
i=} ets @5, N90, oF unknawn, yes give wor ar lates af service! 
gs 3 E Z Now==ba-a cae 220-44.5627 [Mabel R. Mohr, Same as # 2 
z is a2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
=o —, 
5 £32 PART |. DEATH WAS CAUSED BY: Ce ENO 2 FE D NBTASTAVTC CANCER ONSET AND DEATH 
Sees 5 IMMEDIATE CAUSE (a) 
weet DUE To 
= 1S (Beso Canditians, if any, which gave () CBAlP’ECINGMA OF SIGN? 1D mP BUAphBe 
sa 232 tise ta immediate cause (a), DUE To 
2a stating the underlying cause 
cao 9 lying 
= £3 = fast. i) 
2 a 2 —— 
a s 48S ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
EeESe LIE] ASCVO wire CONCESTICR FAILURE vs] NO 
SSS 
$— 222 & | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ ar Part Il af item 1B.) 
45 25 = 
S2ecs & | OR CONTRIBUTING Ll CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZX vio 3 P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar fawn) (County) (Sate) 
225° 3 Haur a.m. While Nat While factory, street, affice bldg, etc.) 
et sce i 9 atwark C1 otwork_ C1 
ss a 2.4 centfy that (I) (Hhvesbaspitel) attended the deceased fram CX 2 7/19 GE to AES £7, 19677, that (I) (we) last 
ae Zz SE saw the deceased glive an 7=Z= 19@"7 and that death accurred ai M, fram causes and an the date stated abave. 
SLess 2a. SIGNATURE 2b. QATE SIGNED, 
@ <$65= ‘ ® 
2 ATTENDING E STAFF 
Sg 33 me 66 LS te Bowie O ows OL2/v Fh 
Pa = 
Eescs 
aa z 
oa 4 
= oP = 
2 a 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ‘ADDRESS 28a, RECD BY a3 ec REGISTRARS SIGN a UF 
VR ALS (4) § y 
eA) Wm. Cook=Brooks Towson, 1050 York Road ie ante FEB 2 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Qt 899 CERTIFICATE OF DEATH + 

2 iss 
3 ee Bi |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian), 
3s 355 a. COUNTY Belt mone o. STATE ie ae b, COUNTY 
5 2T5 MARYLAND Virginia 
5 285 B. CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Tb || CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
e 282 rite RURAL ond give nearest tawn) Fetixd ao : 
So. Fe owson Oo Dies 
2 EE __[ CNAME OF HOSPTIAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS © BR REIDENE 
= Bear 4s St.Joseph Hospital 4541 McKenzie Avenue vs [J no 
c #86 OR 
= sss "NAME OF First Middle Tost © bate Month Doy Year 
a: JECEASE! F 
Sees {Type or print) chi Howard Moore DEATH Feb. 1 wv 6 
Se ee S. SEX & COLOR OR RACE | 7, MARRIED FS] NEVER MARRIED []] B. DATE OF BIRTH 9. AGE (In years 
3 §ss fost birthday} 
& ez = Male White widowed [7] pivorcedD []| 7-15-99 At 
. se = 10a, USUAL OCCUPATION (ave kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
SB fes during most of working lite, even if retired) INDUSTRY F COUNTRY? 
$.) Sane Carpenter Construction Tennessee USA 
2 ey) TS) FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
e oot Wi - 
3 illiam Moore Selma Sexton 
£ 2 = i, WASDECEASD EER VU ARMED FORGES 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
oO ae ‘es, No, or unknown! yes give wor or dotes of service! : 4 4 54 
Ss gE No 227-18-5539 irs. Pauline Burkholder; Fairfax, Virginia 
2 s = 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), {b}, and {c),) pa ayaa 
_ £4 PART |, DEATH WAS CAUSED BY: 
iS ghee q, i IMMEDIATE CAUSE (0) Bronchopneumonia extensive, right Jun 
eee W vf DUE TO 

22 Conditions, if any, which gove () 

a5 


tise ta immediate couse (a), 
stating the underlying cause 
PSY ag any Sac @ 


« 


oe | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. eae 
i=} 
/ 3 [Old myocardial infarctions. Yes so (] 
& | 200. ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ate TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 2Df (city ar town) (county) (State) 
e Haur a.m. While eee ay foctory, street, office bldg., etc.) 
ot work LI] ot work 


21. 1 certify that &) (this 
saw the deceased aliveé 


pital) ata ou’ the dece, =. fram an. GO? , taped» St, 1997, that A) (we) last 
Heb. 1 st __19_67, and thot death ntl at 3320 M, fam causes ond an the date stated abave. 

22. DATE SIGNED 

Feb.1 st1967 


ATTENDING MED. STAFE 
oirector CJ pays 


e 3 shauld be detached for use as the bi 


should be fied with the State Dept. of Health priar to burial, cremation, ar re 


te ADDRESS 


7620 York Rd., Towson, Md. 21204 
3a. BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City at Tawn) (County) (State) 

Bollea oore Family Cemete Del Rio Tenne 
7 FUNERAL PIRECTOR (=! Home ADDRESS 2a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


Fairfax, Virginia jo FEB 3 67 


“—_ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
director, pa 


a 2. 


Veg 
| PE ay We 


Ba 
=> 
xo 
eS 


MARYLAND S OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FCERTIFL OF DEATH i 
s , Item#2 a,b,c & d Fiim ALT OT pe. 0189 i 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmiglion) 
od ». STATE b. Cob vi 
5 Baltimore __manyuanp by Valdd W\ Baltimore : 
<= b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib |} ¢, CITY OR TOWN (it oulside eee limits, write KUKAL and give nearest town) 
= write RURAL and give nearest town) y 4 2 
s tonsville \ Bdiedsyv¥Ve// Shinnston _ = 
> d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d, STREET ADDRESS Route# 12 e 1S bea 
ON A FAI 
House-in-the-Pines = Catonsville [TELE EIS 28 Lees: 
pl A Middle last ~ Month Dey —_ Yeer 
{Type or print) Murlan Moran beats Febmaary 28, 49 67 
5. SEX 6. COLOR OR RACE 7, MARRIED TCINEveR MARRIED f-]| 8 DATE OF BIRTH ps: pyeende IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) | Months) D. H Mi 
Male White wioowen [_] _vivorcep J] 1/20/3900 bor" ’ aie eae =f 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 


BIRTHPLACE (County & State, or foreign countsy} | 12, CITIZEN OF WHAT COUNTRY? 


tee ‘or unkown) are ice) 


wy rid. None 


18. CAUSE OP DEATH [Enter only one cause per line for . Tb), and (c).] 


PART |. DEATH WAS CAUSED BY: 452 Jn Candies, 


IMMEDIATE CAUSE (a)_ 


Conditions, if ony, which 
gave tise te immediote couse 
(e), stating the underlying ( CUETO 
couse fast, te) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


|House in the Pines - Catonsville Records 


Canter, Qr>22l. nel a 


a of SR ee , 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED ) TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART ile) 


Coal miner f WEst Virginia _ I 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Moran Mollie | Harbert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? = c. 3 a > -- > p> 


“7 INTERVAL BETWEEN 
ol INSET AND DEATH 


a ac os Ee 


19, WAS ‘AUTOPSY 
PEt RMED?. 


ves [J no Be 


2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 


z 

° 

= 

S 

= 200. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED 
ray Hour e.m. While Net While 

= p.m. y ‘at work et work 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


retained by the hospital or attending physician. 


saw the deceased alive on.. 


200. PLACE OF INJURY (Home, farm, * 
factory, street, office bldg., ete.) | 


. | certify that (I) (fts-Hespitel) attended the deceased from.......... A SOE ia 


20f. (City or town) (County) {(Stete) 


19&.2 that (1) (we) last 
lee ae Pa and that death occurred Bes on from the causes and on the date stated above, 


@&: oo aa ue ATTENDING MED STAFF 2A GNED 

az mp. | PHYS. DIRECTOR [_] PHYS. B-24, co. 
s fea PHYSICIAN'S 22d, ADDRESS ? i 

Ee e 

ne ie ma er % Pies Sr | 6-229 Prediwich Ave Galen 25 Ind 

Q< Te, RURAL: eer | 23b. DATE THEREOF inp NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

o* arial (3/6/1967. Baltimore National ¢ Baltimore, Md. 


ve Als (af Q Inf a IGNATURE 
15M 7-62 \* 


- ss be REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae oe pate MAK 3 {967 Salman Pitas i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ~\ 01901 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. / [7 piace oF 0c 7 USUAL RESIDENCE (Wher deceased ved, nsiution: Reser belore aamssan) 
ae OWN by orn gat meas 0.SIATE ig b.COUNTY J 


b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN }b 


Te Ss On 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


7. OSE Hoshi nee 


CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


GALTIMoRE #4 


d. STREET ADDRESS r as BENE 
3Z oe MITE AVE ves C1 No bel 


jes lond2 with the Stote Deportment of / 
ny event within 72 hours after death 


3. NAME OF Fist’ Guy Middle lost 4. DATE Manth Oa Yegr 
‘ame S. Y 
DECEASED 4 < ‘Qem7 OF 4 
{Iype or print) Gib KARE Moe ERET | fm TES 3 1 
5 SEK 6 COLOR OR RACE] 7 MARRIED [} NEVER MARRIED [-] | DATE OF BIRTH 9 AGE (n yer TEUNDER 1 TEAR TIF UNDER 7 HRS 
= a t birthda Da Hi Mi 
M ys WIDOWED DIVORCED 4°44 -°13 — te felsic Ma | . 
Jo USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during mest al warking lite, even if retired) jyousray COUNTRY? 
Salesman ept. Store Penna. USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS) Clarence Morgret Mamie ? 
= 11S” WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


es rgigrkrowe) [ergy MP Be level 9948 2k Mr. James G. Morgret Jr. Johnstown, Pa. 
: INTERVAL BETWEEN 


RDiaw. (WFARCT I. 0/ ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a),(b). and (c) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


YAO} DUE TO 
Conditions, if any, which gave (b) 
tise to immediote cause (a), 
stating the underlying couse DUE TO 
last. Pe 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO GA] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


200. EXTERNAL CAUSE WAS 
PRIMARY [J ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 
Hour a.m. 


Whil Not Whil 
pm. 19 | orwork CI ‘otworke CI 
21. | certify that | tack charge af the remains described abave, held an Autapsy [_], —Inspectian [> > = and in my apinian 
death resulted fram: Natural causes Accident [_], Suicide [[], Homicide [|], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
sun. jules mp. ASSISTANT MEDICAL EXAMINER [_] 22. ‘DATE SIGNED 
meee C. DEPUTY MEDICAL EXAMINER Siege. J % 
NAME (Type) Viccinm F. i625 Bd Address (Street, city, town, orAvonty) 1 vei -3 6 
7o. BURIAL, (REMATION, | 23b. DATE THEREOF Tic. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) 

REMQVAL 
‘Suva 2/8/67. 


Baltimore National Cem, Baltimore, Ma. 
24. FUNERAL DIRECTOR 


0D Ta, RECO BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Leonard J, Ruck, Inc. Balto. Md. i214 en 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 


20f. (City ar town) (County) (rote) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, affice bldg., ete.) 


MEDICAL CERTIFICATION 


Page 3 should be used os o burial-tronsit permit 


the funerol director. Poge 4 should be farworded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 moy be retained for your files. 


necessory, please execute the certificate, writing the ward “pending” in pencil in |tem 18. Give Poges 1, 2, and 3 to 
TO FUNERAL DIRECTOR 


Heolth or its designoted ogent, prior to burial, cremotian, or removal, faitt>fh 


(County) (State) 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter deoth. ®... is 


VR AISME tf 
6M 1/66 


nd 2 


the funeral 
er dedth. 
= 


ages 
d with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 hours ‘7 


xecuted within 24 hours after death. 


ethove carban papers. 


“Ga Lampletely filled in b 


Dee: 
4 
ay 


igned by the attending physici 
-transit permit. Then plea: 


The law requires that the death certificate 


@ 3 shauld be detached far use as the b 


te 


par 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


VR AIS (4 
20 M 1/86 f 


Z 


S 


ae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01962 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore admission) 


o. COUNTY o. STATE b. COUNTY 
Balto. Co. MARYLAND Md. Carroll 
b. HY ee TE (If outside oxporotp Ti c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
wri ond.giye nearest tawn’ 
Laer te 5 Mon. Hampstead Dhl 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS 4 e. TE RESIDENCE 


119 Croftley Rd. Raids 2 ves Bg no] 


NAME OF First Middle Lost 4 DaTE Month Doy Year 
F 
(Type of print) Andrew (Netraj) Netro DEATH Feb. 9; 19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED "F5} NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
{ast birthdoy) 
Male White winoweD ([] pivorceo [] Auge 235 1883 83 Yis. 


100. USUAL OCCUPATION sere kind of work done | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during mgst of working life, even if retired) INOUSTRY *: COUNTRY ? 
Farmer Chechoslovakia U.S.A 


Tipton - Eline Funeral Home Hamp 2 fe DATE Fe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Netro Judita  Haiflik 
1S. WAS DECEASED ali IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, es unknown) |(If yes give wor or dotes of service 220-3615 ~ MudavesakNetero we lla wostead. Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (a) r AY Farrar 
PART |. DEATH WAS CAUSEO BY: f 9 ND DEA\ 
IMMEDIATE CAUSE (0) ! Me LIA LEV DA yt A - o \4 
HY RO} DUE TO r 2 
Conditions, if ony, which gove b) Cl ee q 4 A (Uf 4--> Nant, ° 


fise 10 immediote couse (0), - 
stoting the underlying couse si ad ly 


lost, (3) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o) 7 19. WAS AUTOPSY 
vs {] no #9 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
L of work ot work ‘ 


21. | certify thotfl) (this hospitol) ottended the deceosed from 242 WA? F Fe Gf, \9Z7 thee l) (we) lost 
i 519 7 and t t death occurred at §4aM, from couses and on the dofe.stated obove. 


ATTENDING nD. STAEF 
PHYS. pirector CJ] pays, Cl 
72d. ADDRES 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) Grote} 

Bullet ait Cec) 2/11/67 Hampstead Hampstead, Carroll. Md. 

24. FUNERAL OIRECTOR AODRESS 250. REC'D BY REGISTRAR REGISTRAR’ AMBRE, zee? 
Bia per 7 Y 


¢ 


» , MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 (Mi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


if 
OY), 81903 CERTIFICATE OF DEATH 


MED. 
Aa A Ao ble - DRIP meltcll mt eofeR eal. nine n| 2. 8-67- 
We. PHYSICIAN'S Tg. ADDRESS 
cow eset i es 
= MAGORY 


£ == 
i=] eo eko |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian’ 
Ss S58 
. om ‘a. COUNTY 0. STATE ~ yb. COUNTY Piuisy, 
5 2-5 BAI Tuy MARYLAND Mary Leuk 
am = 3s b. CITY GR TOWN (If outside corporate limits, A c. LENGTH GE, STAY IN 1b ie a OR TOWN {If autside’ carparote limits, write RURAL and give nearest tawn) 
. See write RURAL ond give neorest town) = 10 d tees nv bd, 
Ss 3° 3 t Ceteye BIAAL 
= e#5 a NAME OF =i oR INSTITUTJON Ae nat in mie i street rae qd. Oe ADDRESS. 2. B RESIDENCE 
= x of ¢ 
3 Bee S61 f. TO1b shies wa Cuise,_ ves [] no C) 
= te= 3. NAME ie wee a Lost 4. DATE Manth Doy Year 
= 29 2 
= 2 ECEASED 
=, wee (Type or print Wom es Gad Nie holst slam cs Fw 7 
2 Fes 5. SEX 6 COLOR OR RACE | 7. MARRIED ag MARRIED [_]] '@ DATE OF BIRTH 9. AGE les pes EAS EAR TFUNDER ue 
2 52 7 2 last birthday] fanths in. 
Ree M a0o- Ww hit winoweD pworceo F]] /—-/ 7 -/€ $3 vs 
o = ie 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
p=) e2s during most of working life, even if retired) INDYSTRY - ae D a ks 
2 885 worl Ce 
5 2GJL2e ‘ 

2 jes 13, FATHER'S NAME ‘ Ta MOTHER'S MAIDEN NAME 
= 3 1, Niehishea " LW) BALD 
5 ros Q 5 i ) A (aa 
< fo e WAS DECEASED Hs US ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Mies” GEE A 
o ets es, Nd, ywnknown, yes give wor or lates of service és 
% 82 Yo__|—— _—*/ A2- 03 ~ hog ras. FD : 2: OBARA ~ Mave 
2 ot: 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) TNTERVAL BETWEEN 
iS eS PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH 
‘Shoe ts . IMMEDIATE CAUSE (a) 
eo ae 1S 1X DUE 10 > 
fo 283 Canditions, if any, which gove (b) ( ly ke LA a A 2. 2 WY bomn ob - 
eo: P22 tise ta immediote couse (a), DUE To 
faced stating the underlying cause 
38 3£0 last. a, 1¥ (0) 
2eou,8 a 
of 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. aS auor 
io ae i= 
25 226 = ves L] NO 
a 222 = 1700. ACCIDENT WAS UNDERLYING CL] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) . 
Sees Be | OR CONTRIBUTING CI CAUSE OF DEATH 
Ra o2 = | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ziussd S [90c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, 201. (City or tawn) (County) (State) 
2290 I Hour ‘a.m. While Nat While factary, street, affice bidg,, etc.) 
2 sos p.m. 9 arwork LJ otwork LJ f 
3 eA 21. | certify that (1) (this haspil Ve tended the iy ased fram_Yata, - 29% 1967 to BA. SYA 1967 that (1) (we) last 
a gas saw the deceased alive an , and thef death accurred «1 aga, fram causes and an the date stated abave. 
Eseze Se TGRATURE 2b. DATE SIGNED 
Ss2c3 
aecee 
= @ 
B&s 22 

goz 
SoS5u5 
zeroes 

a 

= 2 


33 
a 

iS Ba BURIAL, CREMATION, re TI "Gb |e NAME OF CEMETERY OR CRE Le LOCATION (City or Tawn) County) (Stote) 
2 ["nUaler 12/3/:07 Ceenn View — LJouus rem i, Peau. 


<2 


3 
— 
@ 
= 
=3 
> 
= 
72 
o 
= 
A= 
2 
o 
2 
> 
S 
& 
= 
o 
=a 
Ss 
a 
VR 
2 


z 


a. FUNERALD DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ve. 4 fs 
"8 ty), Kbucokh Gall ; ut FEB 10 [hong gee 
%, on 


~t 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


g physician and cot 


ed by the attend 


ee remo’ 
A 


mit. Then 


transit per 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91904 CERTIFICATE OF DEATH N1909 
Be LS is 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE, b, COUNTY 
We. (7 Os MARYLAND 1d + Ba Ito 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) A. rv a 1 5 ay A Ke 
GIN TN UAnade 


Iw son 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


31S sfeueree 


ON A FARM? 
_Dulaneg Tp n r Hom. $0 24 Kasanagh Ll ves []_no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ‘ ? i OF 
{Type or print) An nie 0? arc. DEATH J i oO 19 ¢ 77 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
E 7. MARRIED [] NEVER MARRIED [} | ® AGE (in years [fer tr 


somes Days | Hours | Min. 


lu WIDOWED [ey vIvorceD[_] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, qven If retired) 


ees yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


Lvelana 


10b. KIND OF EES tess OR 


12. CITIZEN OF WHAT 
INDUSTR' COUNTRY? 


vge wile — UsH 
13. FATHER’S NAME ° 14. MOTHER’S MAIDEN NAME 
Cuec, Mi [lex Ywknow - 
Op, WASDECEASED ae in U.S-ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ~ ‘Address 
» NO, ) ice} e — 
C (e2 ©7 3768) NuKsing ome lecoen “Tees rer) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; pt a 
PART |. DEATH WAS CAUSED BY: % “p , 
4 IMMEDIATE CAUSE (2) Leon he preume nia fuseele 


y Xx DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c). 


& | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= : ————————— aie” i ae 5 
Z| @evebwevastlac insula nesgctor Vo We VER wSOLE LESS | ves FT No w 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part Il of Item 18) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work[_] at work Oo 
21. | certify that (I) (this pe the deceased from__I@2 "7 — Jol to 2, 197, that (I) (we) last 
saw the deceased alive o1 -Is = 1964, and that death occurred at2“2 AM, from the causes and on the date stated above. 


22a. SIGNATURE Li 22b. DATE SIGNED 
v no, Ses 1a Miticron O Swe OO] 2~1b-67 
22c. SIGIAN’S 22d. ADDRESS r 
NAME prem MES G WiC (PH 16 417] {YJANCRDE NE Rb Ba LT note Vp 
23a. BORA CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR_GREMAT' RY ie LOCATION (City, town or county) (State) 
Leia \Feb 20,146 Page; emeter | ng Zsbens bow fore K 
24. FUNERAL DIRECTOR ADDRESS 25a. REGD BY REGI TRAI iD. RES R’S SIGNATURE 
‘ aes OSO oek (of Ee OO Ty ee 
|W cok: Brooks Towson) -“ G3 crsons, ¢.MO_|oare |S i v li G 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01905 CERTIFICATE OF DEATH O10] 


. a 
rR J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY BALTIMORE ARES o. STATE MAR b. COUNTY BALTIMORE 


b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 


write Tura ona? neorest town) 1 pas BALTIMORE 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. " ee ae 


VETERANS ADMINISTRATION HOSPITAL 8132_MIDHAVEN_ROAD rs ia xo XK] 


3 NAME OF First Middle Lost 4. DATE Month Doy Year 
A \F 
Type or print) JACK D. O'NEAL beatH__ FEBRUARY 7 67 


§. SEX 6. COLOR OR RACE 7. MARRIED ‘VER MARRIED B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
| xa aS UO lost {itgor Months i 
MALE WHITE 


leoth, 


Av 


Pages 1_ond 2 


wiowe [7] ovo? CU RRPTEMBER 19,18 eens: 
To, USUAL OCCUPATION ive kind of work done ie IND OF BUSINESS OR 11. BIRTHPLACE (County & Stote or foreign country) Ta CITEEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
AINTENA PORT REPUB VA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


leose remove carbon papers. 


ysician ond completely filled in by the funero 
moval, ond in ony event, within 72 hours ofte 


n pl 


HAR O'NEA EMMA VANTEAR 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unknown} (If yes give war or dotes of service VA HOSPTTAL 
YES nin 04001 _87 50 INT ORDS FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ery a 
PART |. DEATH WAS CAUSED BY: 
| OATH WAS MOI Case (o) BRONCHOPNEUMONIA, UNDETERMINED ORGANISM PS 
Al DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse “oy 
Chas (__LYMPHOMA _ : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. he yaaa! 


CEREBRAL ARTERIOSCLEROSIS; CHRONIC PYELONEPHRITIS, STREP FECQLIS us so 


‘200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Store) 
Hour o.m. While Not Wives foctory, street, office bldg. etc.} 
p.m. 19 otwork L] _otwork 


21. | certify that AY (this ros attended the dec -- from_JAN, 27 , 1967, to_FEB , QZ, that AY (we) last 
saw the deceased alive an___F EBs. 7 19.67, and that death accurred at_925PM, fram causes and an the date stated abave. 


To. SIGNATURE ater 3A 34 ae Th, Beye 
MD. _ PHYS. (1 oirector C1 Pas. 2/8/67 
72d, ADDRESS 


“Manetwe) NEILON NBILSON, M. D. VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THERE® ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ecif f ? 
BRE Zire BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24 -RUNERAL DIRECTOR 7 . ADDRESS: 250. REC'D BY REGISTRAR 2b. Ri ve B'S SIGNATURE 0 
aye — h N aed Se ancl ‘ a 

wa a7 eS a SS Et IB 2 PLS ise pea Mt 

5 ais f 


ret 


ronsit per 
cremation, or 


After this certificote hos been signed by the ott 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the buri 


filed with the Stote Dept. of Health prior to bur 
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TO FUNERAL DIRECTOR: 


2 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae ae 1602" 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence hefore sistisnt9) 
a. COUNTY 


a. STATE b. COUNTY 
Baltimore MARYLAND aryland 
b. CITY OR TOWN (if outside cor, poate limits, | c. LENGTH DF STAY IN 1b || 'c. CITY OR TOWN (If OUtside corporate limits, write RURAL and give nearest town) | 


write RURAL and give nearest town) 


|_ Towson Bal timore 30.4 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Meine 


Dulaney Towson Nursing Home 3700 N. Charles St, ves] no Gd 


. NAME OF First Middl Last . DATE Month 0a Year 
DECEASED wa 1 ts 


ciypetor print Jesse Loeffler Palmer| tim February 7 19 67 
5. SEX 6. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIEO[] | ®& OATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |F UNDER 24 HRS, 


F W WLooweD FC] oworceo-} | 11/29/1877 io a) hag Ca 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife Own Home Pittsbur Pae U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN eens Pew oo 


John Loeffler Rachel Owens 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates a Nashville ’ 


No -1h37 s, Anne L, Sinclair-Smith,, Tenn, 


18. CAUSE DF DEATH [Enter only one cause persitfe for (a), (4), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: b, & PRBET/ ANGIE 
IMMEDIATE CAUSE (a) 


OUE TO 
Cenditions, If any, which (0) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONDITIONGIVEN INPART l(a) 19. Was aN EeY 
ves [] No“ 


, 


within 72 hours after death. 


lease remove carbon papers. Pages 1 and 


ficate be executed within 24 hours after death. 


fa 


cremation, or removal, and in any event, 


transit permit. Then p' 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
White Not we e factory, street, office bidg., etc.) , 


at work at work = 
a, 8 se 19.0, that (0) (wertast 
and that death pccurred a M, from the causes and on the date stated above. 


"3 225. DATE SIGNED Z 
ATTENDIN SIARF — V= 
M.0._ PHYS. ya: binector CJ pays. C1 zi 


MEDICAL CERTIFICATION 


22d. AQBRESS 
Helfrich | 5006 Roland Ave. 


23a. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county): (State) 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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REMDVAL (Speclfy) 


mt Puede icc 2/9/1967. AOORESS 25a. REC'D BY REGISTRAR | 25b. “REGISTR: 
eee H.W,denkins & Sons Co. 905 York R we FEB 10 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH . 5 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01907 CERTIFICATE OF DEATH 01903, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission\/ 
o. COUNTY 0. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND Ne has 


B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 


FORT HOURS 59 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 4 Flora 
VETERANS ADMINISTRATION HOSPITAL 3038 BRIGHTON STREET vs LJ no 


NAME OF First Middle Tost DATE Doy Year 
F 
(Type or print) Louis DAVIDSON PARKER DEATH » 67. 
5, SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
B 2) i EU ver 


MAIE NEGRO wipoweD [[} oivorcto (] MARCH 22, 1906 Ys. 


Dy USUAL ge Bie Ae of ae done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
uri ing life, even if retire: OUNTRY ? 
ER BORER rittRoap BALTIMORE, MARYLAND TeseA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DONALD PARKER ALETHEA DAVIS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


no, of unkn f ive wor or dotes of servi 
ag tr” [att] 718 03 3h 85| CLINICAL RECORDS FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 i) 
IMMEDIATE CAUSE (0) CARDIO“WRES PIRATORY 


\ DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse Lui 
dost * lea es 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work O of work 


21. | certify that AY (this ial ottended the decegsed fram_DEC ih) to_FEB , 19_Q7, thot AY (we) lost 
sow the deceosed olive on FEB. 2 19_67, ond thot death accurred at 'M, from couses ond on the date stoted obove. 


Zo. SIGNATURE J 726. DATE SIGNED 
) ATTENDING MED. STAFE 
MD. _ PHYS. (2_ oirtcror (1 pays. 


y the funerol 
Poges 1 ond 2 


within 72 hours after deoth. 


bon papers. 


e be executed within 24 hours after death. 
in ond completely filled in b 


pie 


|, or remova' 


‘ose remove car 
and in any event, 


permit. 


id with the Stote Dept. of Health prior to buriol, cremation, 


gned by the ottendin 


e 3 should be detoched for use os the buriol-tronsit 


MEDICAL CERTIFICATION 


i 


should be file 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) MIOSE A, RAQUEL JR 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 
BOREAL 2/28/67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


)) 24. FUNERAL DIRECTOR «NUTTER FUNERAL HOMBRO0RESS 250. Rak) RPGISERAR ns LaagSb. REGISEBAR'S SIGHATUR) , 
cf ick woo 


director, po 
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Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


8 
858 


/2(4\ | 3035 W. NORTH AVENUE, BALTIMORE, MARYLAND DATE 


y 


¢ 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. oe deloy is 


FOR staTiy 
HEALTH DEPT, 


Items 18&21 Film 386 3-13 WARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


91908 MEDICAL EXAMIN 


ER’S CERTIFICATE OF DEATH 01904 


} 


1. PLACE OF DEATH 
a. COUNTY 3 
Baltimore 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest, town! 1 
s 


Owings Mi 


MARYLAND Maryland Washington 
c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
3 yrs. Hagerstown 


4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Rosewood State Hospital 


STREET ADDRESS 
341 North Jonathan St. 


e 1S RESIDENCE 
ON A FARM? 
ves [_] no LJ 


in Item 18. Give Pages 1, 2, ond 3 to 


NAME OF First Middle Last 4 DATE Month Doy Year 
\ (Type or print) CHARLES DEWITT PARSON DEATH 2 16 67 
ar 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE fr years [IFUNDER TYEAR [IF UNDER 24 TRS. 
lost birthdoy) [Months | Days | Hours | Min. 
Male Negro wioowed [] pivorced [[] 6-15-56 yes 

100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY ? ‘A 
None Harford County, Md: US. 


13. FATHER'S NAME 
Tom Parson 


14. MOTHER'S MAIDEN NAME 
Yvonne Elizabeth Medley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, pg unknown) (If yes give wor or dates of service 


none 


17. INFORMANT Address 


Rosewood Records, Owings Mills, Maryland 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


-tronsit permit. File poges tond2 wit¥th Stote 


(yy, _, IMMEDIATE Cause (o) ___ Bronchopneumonia 
7 +1 KX DUE TO 
Conditions, if ony, which gove ) 
tse toimmediote couse (0), (y¢ g§ 
stoting the underlying couse 
ea. 


Post hepatic liver cirrhosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [3] no (] 


200, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OC 
PRIMARY CL) or CONTRIBUTING 
CAUSE OF DEATH. 


CURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
While oO Not While 


Hour o.m. 
m. 9 ot work ot work 
21. 1 certify thot | took chorge of the remoins described o 
deoth resulted from: Noturol couses FE], Accident (_] 


Poge 3 should be used os o buriol: 
MEDICAL CERTIFICATION 


ACTUAL 


20. 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bidg., etc.) 


(City or town) (County) {Stote) 


ove, held on Autopsy &], Inspection [_], Inquiry [_], ond in my opinion 
Suicide (_], Homicide {_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER BX] 


22. DATE SIGNED 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours after ded 


necessory, pleose execute the certificate, writing the word “pending” in penc 


atten 


24. FUNERAL DIRECTOR 


eb 7. 


x 


VR ASME (5 
6M 1/67 


SIGNATURE MO. q 
EXAMINER'S Rui Reneoher, MED DEPUTY MEDICAL EXAMINER 2/17/67 
NAME (Type) Rudiger Breitenecker, Address (Street, city, town, or county) fui] 

730. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 


a Have 
25. RECD BY REGISTRAR 


Br” 20-1967 


OE & VU 


ME =aND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08969 CERTIFICATE OF DEATH 01905 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ig o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


BoeHY OR TOWN (If outside corporate limits, {LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 29 a 
ays Towson ( Ruxton Towers ) 


th, 


= 


ter, 


ff 


ages and. 2 
tS | 


the funeral 


ny event, within 72 hau 


Towosn 


GL NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress) & STREET ADDRESS 2B RESIDENCE 
Greater Baltimore Medical Center 8415 Bellona Lame ves [] xox 


3, ee er First Middle lost 4. DATE Doy Year 
y OF 
Qype FLARE M CeS0L/ JE i [367 
S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED. el 8. DATE OF BIRTH cane YEAR _| IF UNDER 247HRS.. 
Se, fi 
Male White wioowen [f pworeo []] Dec, 14, 1914 gee 


100. USUAL OCCUPATION pe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of viokinal fe, even if retired) INDUSTRY a ek. COUNTRY ? 

nginee Virginia U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Reathy Mack Patterson Lula Mae Bryant 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
(tes poor unknown} i yes give wor or dotes of service] 604 orptiigton Rd. 


2 24 ayne D, Albrecht, Baltimore, 
Ta. CAUSE OF DEATH (Enter only one Couse per lne Jr (a), (8) ond (0) INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: Ei NET AND DEATH 


IMMEDIATE CAUSE (0) LfeUI 
DUE TO 


Conditions, if ony, which gove ) (SESE 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
ais =e @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 


YES no (J 


pletely filled in b 
ban papers. 


and cam 
ise. remave car! 


icion 
i 


physi 
en 


th 


, crematian, ar remaval, 


|-transit permit. 
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‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Gtote) 
Hour ‘0 While Not While factory, street, office bldg., etc.) 
Pp. ot work oO ot work oO 


21. U certify that (1) (this haspital) attended the deceased fram - 16 196 Ff, ta = [45 1967, that (1) (we) last 
sow the deceased alive an_2—}\ 19. , and that death accurred at {]-3OPM, fram causes and an the date stated abave. 
To. SIGNATURE 7b. DATE SIGNED 


[ua ES vo EON Cy Ne ME pe] O- 15-6 
“Tinto SUAN L." ROQUE * CRMCa. Towron, Mary Jand 


‘230. BURIAL, CREMATION, ‘23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the buria 


hauld be filed with the State Dept. af Health priar ta buri 


ie 
as 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 


Bukehp ety sredty) Feb, 18,1967 | Dulaney Valley Cemetery | Cockeysville, Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 750 ECD Y’ REGISTRAR 5b. REGIBIRAR'S SIGNATUR 
Wm. Cook~Brooks Towson, 1050 York Road 3 é 2 {) {S6Y POleieay r, 
owson, Ma and 204 | date! - & / 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—s 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 J 906 
2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 


+ 
1." PLACE OF DEATH 
a. COUN’ a TE. b. COUNTY 
} ‘ MARYLAND Ba: = JZ 
b. a OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) o 
70 da Ballo x 


|. NAME OF @. IS RESIDENCE 
HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Sin th Ch. Our FARMT 


First Middle 4, DATE Month 


EX Last « 
Bem MeoLp vy. ewersTe ul tom PeA  /7 


5. SEX 7 7 4p) 6- COLOR OR RACE DATE OF BIRTH 9, AGE (in years] IFUNDER 1 YEAR|IFUNDER 24 HRS, 
Whit 7. MARRIED [] NEVER MARRIED 8. bi a oro | Hows | 


wiooweD pivoRceDT] s23 SOD day) [Months | Days | Hours | Min. 


10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, Or " 12. CITIZEN OF WHAT 
during most of working fe, even If retlred) INDUSTRY 4 COUNTRY? 
i i a Poland USA 


AEM DOO Retail Cho 
14. MOTHER’S MAIDEN NAME 
Moishe Pearlstein Unknown 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17 INFORMANT : 
No If0-OF-- 20, Margtd CearbeLBeen 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] \ WHA os 
PART |. DEATH WAS CAUSED BY: 5, AF i z wb gdtute AS 
; WNC TR ty Med dato Oh Tp 1B 


ove 
1 DUE TO qPn i 
Conditions, If any, which 0) 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. eS a 
ves [[] No [TY 


eral 
am 


filled in by the fun 


papers. 
, Within 72 hours-after 


pletely 


move carbon 


and — 


in and com| 


ease 


ig Piyaicia 


in 
-transit permit. Then 


Address 


, cremation, or removal 


~ 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING {7 CAUSE OF DEATH 
(IF EITHER, NOTII JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work ie! at work Q 


MEDICAL CERTIFICATION 


, 19___, that (I) (we) last 
and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 
wo. ME Aine EC ED) 
22c, PHYSICIAN'S " 5 22d. ADDRESS 
NAME (Iype) Milton B. Kirsh, M.D. | 4000 W. Northern Parkway - 21215 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


REMOVAL (Specify) 


é. 6010 Reiste, Rd, 


ale MARYLAND STATE DEPARTMENT OF HEALTH 
~° “Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


\ Br 5 CERTIFICATE OF DEATH co 
£ SE <i 
B Ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
cs 8595 o. COUNTY o. STATE b. COUNTY 
5-5 Baltimor MARYLAND Maryland 
os =- 7s Baltimore ery lan 
Ss Ve 3 b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
See write RURAL and give nearest town) 4 ‘ 
3 era Catonsville oe Baltimore Jong 
oval = 29s @. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) & STREET ADDRESS 0 RESIDENCE 
= ¢ 
& 2eeG Pe a oe tee 182% Couch St ves [J No Gd 
& =e: = 
= Ses / Arg NANE OF First Middle lost 4. DATE Month Day ‘Year 
= 232 Type ar print) GUISEPPI A. PELUSO oem February 3, » 67 
Le res 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE fr years |_IFUNDER | YEAR_| IF UNDER 24 HRS. 
By ks 2 Se Hes Whit wiowed [3 pwvorce> FJ 10/1/1876 st irthday) [Months | Doys | Hours | Min, 
ee Male wnite df 10,0 2 yrs. 
sae fc 10a, USUAL OCCUPATION {Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
al 2 during mast af working life, even if retired) , WNDUSTRY =, COUNTRY ? Jo 
» ‘Sc hLeanufacturer Macaroni Ital Italv 
S —_— 
par aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= eis : 
$ of? Guy Peluso 
= £2 TS. WASDECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2s 5 {Yes, no, or unknown) |{IF yes give wor ar dates of service a Pel = hi 
3 2. No Patsy Peluso 327 8. in Street (5 
Sw as 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (c).) INTERVAL BETWEEN 
SS eee PART |, DEATH WAS CAUSED BY: : 4 - ’ ONSET AND DEATH 
2 2 ae IMMEDIATE CAUSE (0) a“ . ae 2 4 - 
a's oe 4 DUE TO ‘ 
22233 Conditions, if any, which gave (b) A ap) P a, ae “ 
sa 233 tise to immediate cause {0), DUE TO 
Fe 4 ‘ 
oem 6 stoting the underlying couse 
= $f. last. Gall a eel 0) l fs 
Beso .e — Patan EF 
ef yes PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£5 Soe a — eee PERFORMED? 
Ee o SS = yes ["] No Fq_. 
15, Se = 
2 se = a, ae UTE Es 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul of item 18.) 
Sets & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 Ea ss & S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef vas 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ee OF INU ae) ni 20. (City of town) {County) (State) 
Es iS jour 0.m. While Not While factory, street, affice bldg., etc, 
2 S ts Ss be at work at work 
S5 Pas 21. certify that (I) (thischospital) attended the deceased from. \ C4, ta , 196_7%, that {1} (we) last 
Be g3= saw the deceased alive on. 19 Z, ond thot dedth occurred ot Z “2M, from fouses ond on the date stated above. 
@ = 8 Bas ATTENDING MED. STAFF eo bday ED 
Beles MD. _ PHYS. Borer OO prs. O 
2>o8s 72d. ADDRESS 
Seees | nN ala katy Ory 
Seng .2 | 1 (2 £44 ad Ii A ? A 
cy uso ‘ rz ra 
$ 33 33 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County) (State) 
out 
oo % 
ono” Z 3 Stenis Cem Realtime Mo raat 
‘oak ADDRESS 25a. REC'D BY REGISTRAR 25b.” REGISTRAR’S SIGNATURE 
VR AIS (4) Ww 
30 mise ‘aven Blvd. oe FEB 1 4 496 “eZ, V0, 0 enka 


Z ans 


i 
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HEALTH DEPI. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01932 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if = 1998 


a, COUNTY Baltimore aati °. STATE Maryland 5. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write pay a ive pect wn) 
funda Lk 10 months: 


d. NAME - HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS es 
8172 Kavanagh Road (Sidewalk) 8134 Kavanagh Road ves [] x0 (9 


. NAME OF First Middle Lost ] 4. DATE Month Doy Year 


DECEASED OF 
(Type or print) MARCUS Sarafin PENA DEATH February 16 
6 COLDR DR RACE 7. MARRIED bie 4 NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IE a LYEAR | IF UNDER 24 HRS. 


White wipoweo [] pivorcto []| Otte 221922 | Fesgaatisey) <1 Menths |" Doys ) Hows 


yrs 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12 ae OF WHAT 


during most of workings ae RUA Tracks Havanese A Cuba. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sarafin Pens Angele Zaballa 


iy WAS aa cee U.S ARMED ey A 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
1 i 4 7 
0 ©, Ree nown) |(If yes give wor or dotes of service One S18. fox Eileen, Pena, #2,abyc, dye 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c INTERVAL BETWEEN 
p } 
; . r e 0 DNSET AND DEAI 
PART | DEATH Wi MDIATE Cause ((ELerLOSsclerotic Cardiovascular Disease ET AMD DEATH 
DEA ca, DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), UE 
stoting the underlying couse peal 
last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ft ea 


ves FX] No [7] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork LI otwork CJ 


al certify that | tack charge af the remains described above, held an Autapsy [J, Inspection [_], Inquiry [_], and in my opinian 


Natural causes [J], Accident [J], Suicide [J Homicide (i, Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE wp, ASSISTANT MEDICAL EXAMINER J 


. 5 " DEPUTY MEDICAL EXAMINER (P| 
EXAMINER'S 
NAME (Type) Rudiger Breitenecker, /MD Address (Street, city, town, or county} 2/17/67 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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VR AISME (5) 
6M 1/67 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
BEA Gen) Feb-22-1967 | Woodlawr Miami, Dade Gounty, Florida 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATU, 
JOHN J. DUDA, Durdalk, Maryland! 21222 he FoR 20 {67 [elortig Yay. 


7% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TA 


FOR 04913 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01909 
H 


TH DEPT. [7 piace oF peatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY BALTIMORE ant ©. STATE Maryland b. COUNTY BALTIMORE 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 


H 


EA\ 
> 
ay 
a 
3 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ¢. STREET ADDRESS o. RESIDENCE 
427 Langley Road 427 Langley Road, Edgewater Aptl.vs a no C) 


3. hed First Middle Lost 4, DATE Month Doy 
EASE! 
ype orpiit) Chalmer Dean PHIPPS bia =February 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH a) he In yeors IF UNDER 1 YEAR J IF UNDER 24 HRS. 
105! 


2, ond 3 to 2 


Office alang with farm PM3. Page 


ie do Months | Doys } Hours | Min. 
White wioowedD [7] pivorceo [] <u) " 


is operate age Kind ol work done TOb. KIND OF BUSINESS OR ” BARTHPLACE (Stote f vA ign country) 12. CITIZEN OF WHAT 
during mast of working life, evpn if retired) INDUSTRY 4 (el ees COUNTRY ? 


14. MOTHER'S MAIDEN NAME 


pb Aipegat Bate r 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? TWSOCIAL SECURITY NO. | 17, INFORMANT Col 


(Yes, no,or unknown) |(If yes give wor or dotes of service’ 
} on | peas Yoword Phpyae Yomrmne nested eg 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) __________Lobar pneumonia 
SS 16 DUE TO 
Conditions, if ony, which gove ) 
PE Noigaeabdiate couse(a): a Fatty metamorphosis—of liver 
stoting the underlying couse 
Cid le ial @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Pak etay us AUTOPSY 


eS “wo 


land2 with the State Depart ment af 


in Item 18. Give Pages 1, 
Health prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port { or Port Il of item 18.} 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
Hour o.m. While Not While loctory, street, office bldg, etc.) 
p.m. 19 otwork CL) otwork CI 


21. | certify that | taak charge af the remains described abave, held an toni t (x, Inspection (_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide [_], Hamicide [_], Undetermined manner (_] 


i) CHIEF MEDICAL EXAMINER EX] 
SIGNATURE Yr hin ‘ap, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S Russell $. Fisher, M.D DEPUTY MEDICAL EXAMINER 
NAME (Type) % he Address (Street, city, town, or county) February 20, 1967 
Bo RAL CEEMATION 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
0, REMOVAL (Spegty) “£4 
Reo [R22 sae, ac ‘ 


Z. 
24. FUNERAL DIRECTOR ADDRESS 2567 REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


"aie® | Badger, He Ne OER, ae ; 
“ G_ 


MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 should be forwarded to the Chief Medical Exq, 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File 
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t- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CIsM CERTIFICATE OF DEATH 01950 


|. PLACE OF DEATH *® 


a. COUNTY 
BALTIMORE MARYLAND 
B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib 


PoE Baers" fawn) 1 DAY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


Pa 


\ 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
a. STATE b. COUNTY Sat 


MARYLAND 


c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


BALTIMORE o-4 

d. STREET ADDRESS @. I RESIDENCE 
ON_A FARM? 

311) BARCLAY STREET ves L] no 


carbon popers. Pages | and 2 
inany, event, within 72 hours after deoth. 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
oF 
Type or print) JOHN -- - = POINDEXTER peatH_ FEBRUARY 


completely filled in by the funerol 


S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| ® DATE OF BIRTH AGE (In Years 9 -IEONDERT YEAR TIF UNDER AHR 
last birthdoy) Months Min. 

MALE NEGRO wooweo FR ovorcto [| MARCH 3, 1900__| 66. vs. 

rj 10a. USUAL OCCUPATION Che kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 

<2? during mast af warking lite, even if retired) INDUSTRY 

SBE f MON COUNTY, 

gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

es 

a JACK POINDEXTER MINERVA MAGTIE 

er 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ VA HOSPEPAL 

yes = (Yes, no, or unknown) |(If yes give wor or dotes af service} 

£Ec YES Wit 81 | CLINICAL RECORDS FORT HOWARD, MARYLAND 

3 =e 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) ida hus 

£3 PART |. DEATH WAS CAUSED BY: 

=EE ME Ot use (PULMONARY EDEMA 

#625 ’ 

Fala 4 Bit &t] 

2 Conditions, if any, which gove ) 
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tise to immediote couse (0), RUE 
stating the underlying cause: 
Ce (9___ARTERIOSCLEROTIC HEART DISEASE 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WASATTOPSY 
vs] No [& 


‘200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
3 
3 
8 
5 
= 


0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207. (city or town) (County) {Stotey 
Hour a.m. While Nat While factary, street, office bldg. etc.) 
p.m. 19 atwark L} “atwark C) 
21. L certify that ) (this haspital) attended the deceased fram Be ISL, tr feb. , IRL, that €) (we) last 
# saw the deced an_cE EB 19.67_, and that death accurred at_2Q5PM, fram causes and an the date stated abave. 
a, SIGNATUR Z2 2b. DATE SIGNED 
- ATTENDING MED. STAFF 
A (AeA MD. PHYS, Cl brector O prs, CR} 2/23/67 
B= De. PHYSICIAN'S 7 7d. ADDRESS 
NAME(Type) PETER JUVAN, M. D. VAH FORT HOWARD, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
directar, page 3 should be detoched for use as the bi 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
me? 0.0.76 
a Am bee BALTIMORE NATIONA BA ts D 


ts A r 

4. FUNERAL DIRECTOR RI ISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Vs g y ODEN FUNERAL HOME 
QO P32 so 


8s 


LZ LOS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rad 


—_ 


ages 1 and_2. 


the funeral 


b 


carban papers. 
ny event, within 72 haurs after death. 


and campletely filled in b 


re) 


permit. Then please 


igned by the attending physician 


je 3 shauld be detached far use as the burial-transit 
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I ar attending physician. 
After this certificate has been si 


pa 
shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and i 


Bs 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4° 0925 ) CERTIFICATE OF DEATH 01911 


/} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) / 


o. COUN 3 a. STAT! be COUNTY? aii 
He pruatpees. SCo75 MARYLAND “Wid. 
b. CITY OR TOWN (if autside corporote ie ee c, LENGTH OF STAY IN Ib c. CTY OR TOWN {If Gufside corparate limits, write RURAL and give neorest town) 


write RURAL and, give nearest town) i 
{WMoa¥ e@ 


Aeal\w ye HW Se CAS Z 1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sfreet addfess} d. STREET ADDRESS e. ens 


pmange We to We 2 Holling et lene 


; ~ Fist iddle le 
Type ar print) U } ‘Ouse @ 
5. SEX 6. COLOR OR RACE 7, MARRIED Sh NEVER MARRIED [al 


Wake ; wows [I~ ovorcen [J “eG KX ; 4 


10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY L L COUNTRY? 

44, Ofer aco Subs 3 V eC By 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

dion.) Rok ° 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16! SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, prynknown) |(If yes give war ar dotes of service] : 
WO 2 0-0 J— ul (fb 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH 
IMMEDIATE CAUSE (a) A d 4 


Conditions, if ony, which gove y yz Mee f/ 


tise to immediote couse (0), DUE TO 


stating the underlying couse . 
HL. Fes ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT gtOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


ae at PERFORMED? 


yes [_] NO 


‘20a. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State} 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 cohwati Lodgtatiwork all 
21. | certify thot (I) (this hospital) attended the deceosed from J. “1 WS8, to Feb , 19.47, that (I) (we) last 
sow the deceased alive on 2 19. 87., and that death occurred at J) DM, from causes and on thé dote stated abave. 


Ta, SIGNATURE 4 7b. DATE SIGNED 
‘ y, yy ATTENDING De Of oo 
Up bd G2, fA a ._ PHYS. DIRECTOR PHYS, Chiiters ld 
Tie. BRYSICIAN'S ~ - , 72d, ADDRESS — 
NAME CTYPE) J /0 coi Ar Cd wAck -¢ -332ASGD ahbepent 4 
70, BURIAL EREMRAON | Zab. DATE THEREOF 7c. NAME OF CEMETERY 0 Zid. LOCATION (Cay or Town) (county? (State) 
RUE See) eb. 21, 1967 f Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRE! 28a. RECD BY REGISTRAR ‘Sb. REGI! US SIGNAWURE 
a 1050 vavB oad : Poleyle, © 


MEDICAL CERTIFICATION 


Wm. Cook-Brooks Towson, Towson, Maryland 21204] om [L520 1967 / 


LAR ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01936 CERTIFICATE OF DEATH 
1s, PLACE DF DEATH 


2. USUAL RES| WI lived, If Institution: Residence before adm 
* Relist IDENCE (Where deceased fiver institutio 


rT 
A) Hp. Ear ttio a. STATE , / re 


b. CITY OR TOWN (if outside corporate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: r 
Baltonore JU 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ‘street address) || d. STREET ADDRESS 530 6 ekkeu @. 1S RESIDENCE 


Bolo. Liunty Genial __Wweseael || Bremer "| ves C3 nol) 


. NAME DF First Middl Last Lh Day Year 
DECEASED : y 


(Type or print) A i bec fred A NM. pour DEATH PE 19 
SEX 6: COLOR OR RACE | 7, MaRRIED [—] NEVER MARRIED [-] | © DATE OF BIRTH 3, AGE (In er TFUNDER1 YEAR ey | | 


) Months ba Kal Hours { Min. 
E wiboweD [= ivorceD [J 


10a, USUAL OCCUPATION fave kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLAC! Made & as ign aE 12. ey OF: WHAT 
during most of working life, even If retired) INDUS COUNTRY? 


bee PR es Home i a 
13, FATHER’S NAM 14, voi MASOEN a 
: 
Bring e 
15. WAS DECEASED allt bbet Feaonbong §. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFDRMANT Address 


(Yes, “a fie te ex Mtb « Mindel Rudman, 5306 B e Lev . 22 Vee 


ile CAUSE DF DEATH [Enter only one cause per line ve (a), (b), and (c).] INTERVAL peent 


ONSET AND, DEATH 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ie Ge barkilt a a eS 
FQ0| QUE TO - 3 dh 
Conditions, If any, which Rec lusdt PMipiettk tat Leet, ? = 


gave rise to Immediate 


cause (a), stating the DUE ¥e R-— Cw 
underlying cause last. ra Wet Fale Z > 
PART II. THER GIFICANT CONDITIONS CONTRIGUTING TOERTH DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
Yes] no] 


\h 


7 


rs after death: 


in by the funeral 
land 2 


‘Pages. 


om 
ee ; 


lease remove carbo! 
and in any event, w 


pl 


| or attending physician. 


20a. ACCIDENT WAS Ge ees 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part If of Item 18.) 
OR SORE cRTER OF 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While. — Not While factory, street, office bidg., etc.) 


p. 19 at work] at work oO 


21. certify that (I) (this hospital) attended the deceased from. Q hat (I) (we) last 
saw the deceased alive “aS and that ‘death Occurred a rr the causes ad on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING - MED. STAFF 
mp. PHYS. 1 _birector [] pays. fA|_ 2-75 ~ 67 
226. PHYSICIAN'S 22d. ADDRESS 


ee REO 78 Dip BEG. +I. 


23a, BURIAL, Peet | 23b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 23d. “ssh'ing City, town or county) (State) 
REMOVAL (Specify) 


State Dept. of Health prior to burial, cremation, or remova 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


iE iach DRESS 25a, REC'D BY REGISTRAR es ce Mu 45 ga ee 
‘Sok Levinson & Bros. Inc., 6010 Reist., R ofEB 20 1967) feo tg Se ie 
é 


Pit 
Bae 5) 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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Poge 4 moy be retained by the hospitol or attending physicion. 


& 


C 


papers, Poges 1 ond 2 
within 72 hours after deoth 


ve carbon 


od completely filled in by the funeral 
py event, 


nae pl 
movol, 


tronsit permit. 


gned by the ottending physici 
, cremation, or re 


After this certificote hos been si 


e 3 should be detoched for use os the burial. 
led with the State Dept. of Heolth prior to buria 


it 


TO FUNERAL DIRECTOR 
director, pi 
shauld be 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0r92 7 CERTIFICATE OF DEATH of QJ 3 
T PLACE OF DEATH: 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


a. CQUNTY, . a. STATE b.CQUNTY 
Baltimore MARYLAND Maryland Baltimcre 


b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


rite RURAL and give nearest tawn) - 
atonsville Catcnsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ~ e. TR RESIDENCE 
14 O¥erbrook Rd, 14 Overbrook Rd. vs 1 no 


. bei i First Middle lost Ol Manth Ooy Year 
(Type or print) Anna We Poske Feb, 4 19 67 


& COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| & DATE OF BIRTH 9 AGE (years | TEONDEE ERE [FOND HS 
White WIDOWED pvorceo E}] 8-20-90 ee ee re 


10a. USUAL OCCUPATION Qe kind af work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? A 
ousewife Maryland 8 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Late ~ Henry Knapp Late - Mary Klein 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT * Address 
{Yes, na, ar unknown) |{If yes give war or dates af service yee Henry Frei a 
Box 41-Fork Road, Baldwin 


18. CAUSE OF DEATH (Enter anly one cause per Jine far (9), (b), and (c). ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _— ONSET AND DEATH 
, IMMEDIATE CAUSE (a) a 

A DUE TO 
Canditions, if any, which gave {b) 
rise to immediote cause (0), DUE T 
stating the underlying cause ‘3 
Sie Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. Wie Aulorst 


yes] no £4 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part It af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Haur “a.m. While Nat While foctory, street, affice bldg,, etc.) 
p.m. 19 atwark LI] otwark C1 
21. 1 certify that (1) (this haspital) attended the deceased fram__———~"_, 19 , to ——19_, that (I) (we) last 
saw the deceased alive an. 19. , and that death accurred at. SoM, from causes and an the date stated above, 


Tig, SIGNATURE / q “7 22b. DPTE SIGNED 
wae Ap Poi DIRECTOR ol Yefe 2 


Z PHYSICIAN'S 2d. ADDRESS ; 
NAME (Type) James Frederick 1311 Francis Ave. 


MEDICAL CERTIFICATION 


720. BURIAL CREMATION, — 7 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY : Z3d. LOCATION (City ar Tawn) (County) (State) 
RENO i 
Burial” 2-8-67 Loudon Park Cen, Baltimore, Md, 


74. FUNERAL DIRECTOR "ADDRESS Sa, RECO BY REGISTRAR | 256. REGISTRARS SIGNATU 
Witzke F,D,-4101 Edmondson Ave. Re oe pA hery fag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


essa DEPT. ffi. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesed Tred: insin: Reece before admission) 
o. COUNTY 0. STATE b. COUNTY 
BALL (a) MARYLAND Mo Lyre 


BUCY OR TOWN (If outside carporate limits, © LENGTH OF STAY WN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


wie ey ‘and give nearest town} i — 
SEX ESSEX i 
d aa OF fe x INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


YC WESTWAL Sev TH BO WESTWALYL  SeuTit 


3. NAME OF First Middle Tost 
A aall CHY Cc, PvVLLIAM 


S. SEX & COLOR OR RACE 7. MARRIED er NEVER MARRIED oO 8. DATE OF BIRTH os ae re 
last birthday’ 


Ay. Ww winoweo [] oworcedD (]| MAY 27 Sp Pens: 


Me USUAL Vay Give kind aa dane 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State ar foreign country) 12. lie oF WHAT 
luring most of working life, even if retired) INDUSTRY ¢ Ns 
: ARTIN Co YA. A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WALTER 5S, PULL GOR DOW 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates of service] 


UA te 22.3-/6-7SS ee. Pbk Ian ABE 


18. CAUSE OF DEATH (Enter only ane cause per line os and (¢).) INTERVAL BETWEEN 


@..., 


18. Give Pages 1, 
e along with form PM3. Page 


a 


rs after death. I 


ce) 


| Examine’ 


"in penci 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


4 | DUE Acs 


Condition ton), swhith gave » A-S& —C-y/— orang /S Offs 2 


rise to immediate cause (a), 
stoting the underlying cause DuemTO 
last. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERANal DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ves (] we 
7b. DESCRIBE HOW INJURY eC 0 fovea 


20a. EXTERNAL CAUSE WAS af injury in Part | ar Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2Me, PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 9 atwark L] ot work CL) 


21. L certify thot | took chorge of the remaigs“described obove, held an Autopsy [_], _ Inspection [Z}-“Inquiry ond in my opinion 
deoth resulted from: —Noturol couses [LA“ Accident [_], Suicide (J, Homicide ([], Undetermined monner 


Catt CHIEF MEDICAL EXAMINER ae 

SIGNATURE f Mp, _ ASSISTANT MEDICAL ia e 7 
EXAMINER'S ; - DEPUTY MEDICAL EXAMINER 

se “ Dtves 1D B00 Sporn Gl - b tundbec or 


23a. BURIAL, CREMATION, 23b. y/ THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town} (County) pte) a 


REMOY, op eet 6 fiz Cappers CF FAITH BALTO MD, 


rots 7, Bera DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25 REGISTRAR'S SIGNATURE 
6m 1/67 DG. CovVELer Sars Bee MACE | oat habs ; Que 
« Uv 


MEDICAL CERTIFICATION 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pendin 
the funeral director. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages 1and2 with the State Department af 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


{i} 


y the funeral 
Pages 1 and 2 


rban papers. 
and in any event, within 72 haurs after death. 


lease remave ca 


ig physician and completely filled in b 


Then 
mava 


transit 


@ 3 shauld be detached for use as the b 


should be fied with the State Dept. af Health priar to burial, cremat 


par 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nt OL.¢ CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
cHOUNG Baltimore eect o STATE Mary land 5 COUNTY Anne Arundel. / 


B. CITY OR TOWN (If outside corporote limits, . UNGTH GF STAY IN 1b © CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
write RURAL gnd give nearest tawn) 


Catorisville yromthlhdys Annapolis, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e eee 
SPRING GROVE STATE HOSPITAL Box 122- R.F.D. #3 ves [] no [| 


ep NAME OF First Middle Lost 4. pae Month Doy Year 
F 
(Type oF print) John = Purcell DEATH February 2 » 67 


5 SEX ECOIOR OR RACE | 7. MARRIED [7] NEVER MARRIED IE] & DATE OF BIRTH 3 AGE [in yeors ~ FUNDER 1 YEAR [IF UNDER 7 HES, 
O P| Bite’ Pome | Der min, 


male white wipoweo [J pwvorceo [J] ? 1877 85 a 


Wo. USUAL OCCUPATION ache kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if ‘get INDUSTRY couare ? 
construction worker Ireland Us Se 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simon Purcell Johanna Mascal 
it WAS Yeti my US. ARMED. hey. f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN. yes give wor or dotes of service, 
186-03-89)3| Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) gsc BETWEEN 
a FET HA eM OAT Cause )__ATterios clerotic cardiovascular disease REP 
4 DUE TO 


Conditions, if ony, which gove (0) Arteriosclerosis, generalized 
fise to immediote couse (0), DUE TO 


stoting the underlying couse 
See Oe ery @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
YES no 1 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork C] 


21. I certify that (%) (this haspital) attended the Me fram, April 1 *p, G2 ta__Febe 2, 19.57, that (i (we) last 
saw the deceased alive an__FDe 2 19 OF, and that death accurred a8? M, fram causes and an the date stated abave. 


To, SIGNATURE ae Iba eat woe te 7b. DATE SIGNED 
EG, iit. —ié PHYS BR) parol Me OO] 292267 


2c. PHYSICIAN'S. ali Ss 
altimore, Maryland 21228 


MEDICAL CERTIFICATION 


NAME (Type) Stella Wachsler, M.D. 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (State) 
Burpy |2/Y//967 pr Makys Csruspane Cenr.| TPE J. 


Ff on Z, = ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
P ) , ” 1 ye 
Sais Cecarapat AAX| ome FEBS OF tlavhe 
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: This certificate should be execut 


10 DEPUTY -.. EXAMINER: 


rd 


4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


D 


please execute the certificate, writing the wo: 
of Health or its designated agent, prior to burial 


director. Page 


VR AISME 
3500 4-64 


01920 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9194 65 
T:, 1 ane 2. USUAL RESIDENCE (Where deceased lived, If ee Residence admission) 
‘ |. STATE b. COUN 
BALTIMORE MARYLAND Th MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c, GiT¥ OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
DUNDALK 27_YRS. DUNDALK 21222 GIxt 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. aetna 
00 1900 WASHINGTON ROAD 1900 WASHINGTON ROAD yes) nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Iype or print) MARIE DEITZ RABER peta 2/1/1967 19 
5. SEX & COLOR OR RACE | 7, MARRIED [ NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years ners ie | He | Hm 
last birthday) [Months | Days | Hours | Min. 
| PEMALE GAUGASIAN | woowen[] — owvoreeo]! 13/29/1908 | 58 ws. | | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11. “BIRTHPLACE (State or forelgn country) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
durlng most of working life, even If retired) COUNTRY? 


HOUSEWIFE MARYLAND USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
GEORGE DEITZ EMMA J. AILSHIRE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (Ifyes pive war or dates of service) 
No NONE JACK RABER (AS IN 2 ABOVE) 
18. CAUSE OF DEATH [Enter only one cause penne for (a), (b), and (c).J INTERVAL BETWEEN 
" $US __.._ | ONSET AND DEATH 
rr SoH SE te py oe Lafrad b ss _Hiarwe: 
7/7 DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO we y poi TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 
PRIMARY #Y or CONTRIBUTING () 
CAUSE OP’DEATH. 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] No fap 
. Senter nature of o: In pf _ 

INJURY (Home, farm, ‘or ) (County) ite) 
eet, 0 ot Idg., etc.) { ke 
at work] at work _| 


21. I certify that | took charge 6f the remains described above, helt an Autopay [_], Inspection (Xi, Inquiry [_% and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide (Xf, Homicide [_], Undetermined manner |e 


CHIEF MEDICAL EXAMINER 
SO TUR : p, ASSISTANT MEDICAL ae 22. DATE SIGRED 
DEPU JEDICAL EXAMINER 2 16/6 
EXAMINER’S 
NAME (ype) MELVIN B. DAVIS __ b Aosta del nar (A6/8 6 ‘% 
BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —4Stete) 


AL 


NS 


MEDICAL CERTIFICATION 


While Not While 


23a. 


REMOVAL (Specify) 
R 


fe aales poe 


AR AND 


at dune 
Van 
Bee 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ 


01924 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d 2 


1. PLACE.OF DEATH 
o. COUNTY 
Baltimore 


MARYLAND 


CERTIFICATE OF DEATH 0 94 Hy 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


b. COUNTY J 


a Yaryland 


B. CITY OR TOWN (If outside corparote limits, 
ite RURAL ond give nearest town) 


owson 


y the funera 


c LENGTH OF STAY IN ib 


© CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
St. Joseph Hospital 


e \ 


Baltimore - 21224 4 
@. 1 RESIDENC 
ON-A FARM? 
yes [] nO fx] 


within 72 haurs after death 


» DECEASED ad 
(ype or print Ke thew 4 nee 


Middle 


d. STREET ADDRESS 
Month Doy 
9 6 


702 South Highland Avenue 
beatHFebrua 4 


5. SEX 6. COLOR OR RACE 


Female White wipowed [1] DIVORCED 


executed within 24 haurs after death. 
remave carbon papers. Pages | an 


ind campletely filled in b 


7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 


last 4. DATE 
Ramsauer 
9. AGE i yeors TEUNDER 1 YEAR. 


lost birthdoy) 


10b, KIND OF BUSINESS OR 


100. USUAL OCCUPATION (oh kind of wark done 
INDUSTRY 


during mast of working life, even if retired) 
4.6 WO “‘ 


12. CITIZEN OF WHAT 
COUNTRY ? 


ne | 61s. 
11. BIRTHPLACE {Caunty & Stote, or foreign country) 


Germany 


© 


physici 


nous 
13. FATHER'S NAME 


en please 


Anton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "We unknawn) |(If yes give war ar dates of service] 
['] 


th 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
Bertha Weisinger 
17. INFORMANT Address Rochester,N,¥. 
Gav] F, Holtz 8E Hillerest Circle 


1B. CAUSE OF DEATH {Enter anly one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _Corebra t 


DUE TO 
o) A 
DUE TO 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse 
lost ee 


S 
= 
3 
3 
3 
i 
£ 
3 
£ 
x 
3 
=. 
oo 
s 
= 
2 
© 
2 
= 


jj Portal cirrhosis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO (t 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
ot work DD ot work 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour o.m. 
p.m. 19 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


saw the deceased alive an 


‘20e. PLACE OF INJURY (Home, form, 2. 


21. | certify that (% (this haspital) attended the deceased framJanuary 
19_67, and that death accurred at 


(Gay oF town) (County) (Store) 


foctory, street, office bldg., etc.) 


, 19.67, taRebrmary 4 19.67, that (te (we) last 


, fram causes and an the date stated abave. 


Zo. SIGNATURE 


d with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, 


STAFF 


arr aa 7b, DATE SIGNED 
PHYS. (1 oirector CO Pays 


Ne 


' Dic. PHYSICIAN'S 
! NAME(Type) Ramon P, Lopez, M. D. 


€)| February 4,1967 
22d. ADDRESS. 
620 York Road, Tows 


director, page 3 shauld be detached far use as the burial-transit permit. 
should be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, Bb. DATE THEREOF 
REMOVE Soa) 
( 4 } FUNERAL DIRECTOR? 


” 
38 


23c. NAME OF CEMETERY OR CREMATORY 


e 23d. LOCATION (City ar Town) {County} (Stote) 


Aste erman fi Hi 


~T 288, RECO BY REGISTRAR %b. REGISTR is RE 
on FEB {867 


{ 
g— 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


# CERTIFICATE OF DEATH 01918 


\ 


01922 


~ 
ze Zz PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es 0. COUNTY 0. STATE b, COUNTY 
2- BALTIMORE MARYLAND MARYLAND BALTIMORE 
2g 35 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn} 
Sov write RURAL and give nearest tawn) y 
Ses RE HOWARD 126 DAYS BALTIMORE 7 2-/ 
. J ses 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS e i 5 RESIDENCE 
~ g ‘ 
2 Ss 27 VETERANS ADMINISTRATION HOSPITAL 7i WINTERS LANE ves (_] No 
= ss 3. NAME OF First Middle Lost 4. DATE Month 
3s * ECEASED OF 
BSE Type or print) WILLIAM RANDALL DEATH FEBRUARY 
Fes 7. MARRIED (X] NEVER MARRIED [_]| & DATE OF BIRTH ¥ SETI [payee 
ialitels) 
See wioows F] oworco [| 9/3/07 Ppiaae 
se = 100. ar kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2@s during most of working life, even if retired) INDUSTRY COUNTRY? 
28-8 R DELIVERY TRUCK |CATONSVILLE, MARYLAND U.S.A. 


ple 


(4. MOTHER'S MAIDEN NAME 


17 INFORMANT Address 


=. 1S. WAS DECEASED VER | IN 1: S ARMED FORCES? 16. SOCIAL SECURITY NO. 
2 s (Yes, no, or unknown) |(If yes give wor or dotes of service}} 
s 
Ss 
c= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
: a PART |. DEATH WAS CAUSED BY: Jay! 
> neil IMMEDIATE CAUSE (0) 
a 7 LX DUE TO 
3 Conditions, i! ony, which gove (b) ARTERIOLAR NEPHROSCLEROSIS MONTHS 
oe tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fst: ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT SE. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. WAS AUTOPSY 


pages DIABETES MELLITUS. ve el Oa 


>i pies ia noture of injury in Port | or Part Il of item 18.) 


De. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc} 


YING UJ 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED 
four a.m Whil Not Whil 

p.m. 9 itor O aaa O 

2). 1 certify that (§ (this haspital) attended the deceased fram 19 fa OF, 19__, thatl) (we) last 

saw the deceased alive an 19___, and that death accurred 09 LOA M, fram causes and an the date stated abave. 


Wo, SIGNATURE ee ‘ az 2b. DATE SIGNED 
PHYS (1 _pirector [I paivs. 2/14/67 


| 22d. ADDRESS 


20t. (City of town) (County) (Stote) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


ce 


should be fled with the Stote Dept. of Health prior to burial, cremotion, or re 


We. PHYSICIAN'S” 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached far use as the burial 


| Nane(Tyre)_GRORGE M.D. VAH FORT HOWARD, MARYLAND 
Bo. ly CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
2/17/67 BALTIMORE NATIONAL 


24. FUNERAL DIRECTOR 
VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91923 CERTIFICATE OF DEATH 01919 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY a a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Cecil 


b. CITY GR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b c. CTY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


write RURAL and give + tawn) 
atonsvi Le 3mthlydys Elkton, Meryland 
d. NAME OF aa OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. Pate 


SPRING GROVE STATE HOSPITAL / DbK, vs Cw O 


3 RARE OF First Middle Lost 4. DATE Month 
Peete int) Otis Reagan peatH = February 


S. SEX 6 COLOR OR RACE 7. MARRIED [= NEVER MARRIED (ca 8. DATE OF BtRTH 9. AGE tyr 
ithday) 


last 
male white wiooweo [3 pivorceo [J] Feb. 18, 1888 rises 
[0 USUAL OCCUPATION (Give kind of wark done Tb. KIND GF BUSTNESS OR TH. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during mast af warking lite, even if retired) INDUSTRY ‘OUNTRY ? 
Maryland is g 5 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Archibald Georgranna Blades 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


NG, kt If ive war ar d f servi 
(es nocorunkrawn) Hi vsehewararcolso! sev} 934-18-297h | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART DEATH Wns tepare cast () MYOCARDIAL INFARCT ION Pei ail 


YA OF DUE TO 
Canditians, if any, which gave b) 
tise to immediate cause (0), DUE To 
stating the underlying couse 
lost.  _ARTER TO RO ENERA ED 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. i gelie 


Pulmonary emphysema and pulmonary fibrosis vs [No BY 


200. ACCIDENT WAS UNDERLYING OD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part tl af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, farm, 20f. (City or town) (County) (State) 
Haur o.m. While me ee factary, street, office bldg., etc.) 
atwark LJ at wark 


21. 1 aiiy that 2) (this ad attended the oo fram__Oc RO pta__ted. , 19_O¢ that (we) last 
saw the decgosed alive an Tp 19.67, and that death eutih at M, fram causes and an the date stated abave. 


Zo. SIGNATURE ——> AA ay 7b. DATE SIGNED 
ATTENDING MED. STAFF 
JA) fir GA 90 39h Es, PHYS, __DIRECTOR PHYS, 2 72-67. 
2c. PHYSICIAN'S 72d. ADDRESS OF at LN OVE E hOSPITA 
iene _ Athol If Touney A.D. |" partimore, Namiand 21228 
73a. BURIAL, CREMATTON, | 28b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LQCATION (City oF Town) (County) (Stote 
p PHO Spe )) 2fre 67 ST. Ohnes WAre (lo, ‘ 


wea aay ona ADDRES So. RECD BY REGISTRAR | 256. REGISTRAR’ SIGNATURE 
Z na 
Bilfo ui2X8 6 ome ECR 14 IR?  foLerkag Verte 


67. 


the funeral 
‘ages | ond 2 


pe Yay 
e@ 


ban popers. 
and in any event, within 72 hours after ath 


ician and completely filled in b' 


lease remove car 


al, 


Pewee opectireat lense wohnrw 


pt. af Health priar ta burial, crematian, ar re! 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial-transit permit. 


should be filed with the State De 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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—_ 
MARYLAND STATE DEPARTMENT OF HEALTH 


=k 
# 


ATTENDING £0. 
wo. BN) Dintcror C) pave, 


224. SIGNATURE 
Vell |e ADDRESS 


hin. Néwesiner, M.D. Superintendent Mount Wilson, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) (State) 


ae Alin. 7B, 7D BY eds 25D. oe 
Nl cree mere oes 


20M 1/65 ‘ 


director, pi 
should be file 


f Vi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ wy) 926 CERTIFICATE OF DEATH 
& 22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: oY before br 
1 Pe 8. COUNTY a, STATE b. COUNTY 
5B 238 Baltimore County MARYLAND irvJand 
Lt > & b, Frito RURAL ene treated arte limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oyfsid’ corporate limits, write wee end t nearest town) 
» Bee rest town) 
bere Mount Wilson 1/20 S$ Ca [tw are. Z1>t7 
2 xen & NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stresp/address) || d. STREET ADDRESS os oS RESIDENCE 
+ =e 7/ 
Senet Mount Wilson State Hospital LOGS N aes oe er we 
= Sse 3. NAME DF First Middle ps A. DATE Month Day ‘Year 
= =3* DECEASED 
= SBE (Type or print) 1a ed Woy Benn Heb / 19 
_ S 
B be = 5. SEX 6. CDLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE pes RTH 9 Os esa PeUNDER read Wa Eso 
3B wes =a onths | Days | Hours in. 
S Eee wiboweD [A _ivorceD [-] 
> ie 10a: USUAL OCCUPATIDN (Give king of work done | 10b. Kno GF BUSINESS OR i. Por geovati Si oF foreign ran; 12, CIVEN OF WHAT 
Se a: during most of working life, by, If retised) INDUSTR' 
ean 2 © CHI 
ar] 13. FATHER'S NAME Ts am me 
E Ee Teh, Watt mary 5S @ | ton 
ae PS Es DECEASED EVERIN US-ARMEDFDRCES? | 16. SOCIAESECURITYND. TNFORMANT hadress 
BZ=s5 es, no, or unkown) yes give war or dates of service, 
= Bee | 19- 30-$37. Raaerde, Mt. Wilson State Hospital 
=o wad 
26 18. CAUSE DF DEATH [Enter onl; 8 Cal Vin 5 INTERVAL BETWEEN 
2.25 PART |. DEATH hs ey Be: es... / ONSET AND DEATH 
seufs IMMEDIATE CAUSE (a) CuUloOUS éniy ocd 1s oy — 
8 S as 3 
=o ess { / DUE TO 
Sf 455 Cenditions, If any, which 
Fay as gave rise to Immediate o 
Ss 327 cause (a), stating the DUE TO 
== ‘ee underlying cause last. {c) 
se255 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) [19. WAS AUTOPSY 
2.252 & < ¥ 
Bess |s mi ni ine! amy ary Tu be erculosis ves [} No 
zs sez i= | 20a. ACCIDENT WAS UNDERLYING 20b. rt Mt HOW oa HURY OCCURRE! aS nature of Injury In Part | or Part II of Item 18.) 
=a5xs & | OR CONTRIBUTING [) CAUSE OF DI 
Sg 82. | OE ETHER, NOTIFY MEDICAL EXAMINER) 
£os 
2a £28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20f. (city or town) (County) (Gtatey 
LET Se a Hour a.m. ine actin factory, street, office bidg., etc.) 
>See a Oo 
SeSR5 = p.m. 19 at work[_] at work 
S32 E2 21. | certify that (I) (this hospital) attended the deceased from__7 OC , 19-6 that () (we) last 
£ f+ 
Esesgs saw the deceased alive m2 / 1967, and that death occurred oa from the causes and on the date stated above. 
Son 7 y SIGN a7 
52585 
zz 
adcu 
e235 
= ° ms 
- 2 


Bue (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01925 CERTIFICATE OF DEATH } 


‘ 


Fhe 
226 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ine : Residents Befote admission) 
g5% o. COUNTY a. STATE COUNTY " 

D5 Baltinon MARYLAND Md, Baltimore 
2 3s b. CITY OR TOWN (If outside corporote Z ¢ LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=p, RAL and givesneprest town) 2 
aes _fatons: attest L1e 
r ) eve 2. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital, give street address) STREET ADDRESS «. BE RESIDENG E 
Pea y 
Be | 607 édnondson Ave. 607 Cdnondson Ave. ves C]_NOGt 
vn 3. MARE OF First Middle ost DATE Month Day —‘Yeor 
DECEASED 
é Byoetor pint €dwand Villian Reichel beams Febru 0 6 
s 5 SEX 6 COLOR OR RACE | 7. MARRIED fZ] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE [In yrs 
> . st hayes Min. 
Z make white wivowed [7] oword C}] Aug. 23,7 6 y a i 
2 Io, USUAL OCCUPATION Give kindof work done Tb. KN oF BUSINESS OR 11 BIRTHPLACE 21905, tea 12, CIIZEN OF WHAT 
@ dur mast of workin es eveq if retired) is ? 
g aeHAee tenges Refththe Co. Baltimore, Md. USA 
2. 13. FATHER'S NAME 14 a MAIDEN NAME 
5 . 
: TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. esl Address 
fe (Yes, mops akromn (If yes give war ar dates af service] 0 ° M cL al R . /, / t wae 
= O eA 
2 a 
a 1B. CAUSE OF DEATH (Enter anly ane cause per line ft’(a), (b}, and (c).} y Y INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: , op ff . by te ONSET AND DEATH 
S IMMEDIATE CAUSE (a) SZ ae ETVIMCS AAA dart Y oe £7 


/9 1 # peer bi r 
atk Soe 0 eB / ard, p| Mines. 
. I yy 
stating the underlying cause Lapel 07,) k () a J Sahai. (Fro bait ‘12 


lost. @ ph 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) = 19. eae 


yes] No ¥ 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. ea OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. {City or town) (County) (Stote) 
Haur o.m. While Nat While factary, street, affice bldg. etc.) 
atwork CL) atwork CO) 


After this certificate has been signed by the attending physician and co! 


directar, page 3 shauld be detached far use as the b 


*)) a that (I) (Hhis-hespital) ottended the decgased from WA 19B7 to -$-L4 192 that (1) (wed last 


and that decth occurred ats3 4+ M, from couses and on the dote stoted obove. 


a ATTENDING Stage 
MO. DO _Dhtcroe pays. CO) 


shauld be filed with the State Dept. of Health priar to burial, crematian, or remaval, and in any e 


Tic. PHYSICIAN'S 
‘| NAME (Type) At 
. nih oan 236. 5 Deve 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) ae (State) 
Q 8/67. |Baltimone (emeters haltinosh, Md. 
AN) o 2a a ADDRESS Bb TRAR'S ae 
Leonard 7, Ruch. Inc baltimore, Md. oFEB 27 1967 fortes Jue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


B58 
2a 
as 


=> 


in 24 hours after 
in by the funeral 


. 


id completely 


ysician an 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


ay rtificate be executed 


The law requires that the 
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ENDING PHYSICIAN: 
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TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, page 3 


< 
5 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01922 


'1, PLACE OF DEATH 


“Bel timor e 


2 MARYLAND 
b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN Ib 
‘ee RYRAL end ee eares! town) 


eis own i yeer 


Item #8 Film Pee ©Ad% PF, DEATH 


2. USUAL RESIDENCE (Whera ewe lived, If institution: Residence before ‘edmizsion) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
308 Highme adow Road 
ME OF Fit Middle 


* DECEASED EDGAR A. 


{Type or print) 


Male White 


WIDOWED [_] 


eH, SS As J] RETRY, “Sigs Barn 
5. SEX 6. COLOR OR RACE) 7, mannieD [5g NEVER MARRIED [_] | 8: DATE OF BIRTH 1889 
bivoRcED [ | | Nov. 


e. STATE b. COUNTY 


Marylend Beltimore 


¢. CITY OR TOWN {If outside corporete limits, write RURAL and give naarest town) 


Reisterstown 


d. STREET ADDRESS 


308 Highmeadow Roed 
Lest 4 oer Month 
February 11, 


|9. AGE (In years |IF UNDER i YE R|_IF UNDER 24 HRS. 
Hours Min. 


i nd IES ea 


> VOI | 77 | 


e. IS RESIDENCE 
ON A FARM? 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Interior Decorator 
43, FATHER'S NAME 


Cherles H. Reilly 


10b. KIND OF BUSINESS OR INDUSTRY | it. 


Self-Employed Baltimore, Maryland | 


14. MOTHER'S MAIDEN NAME 


aT (County & State, or mie country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Anna Lee Jecobs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addee: 


(Yes, raer unkown) | (ifyes give werordelesof service} 


a 1213-10-25 


18. CAUSE OF DEATH [Entar only one cause pertine for (a), (b), and (c).] 
aS 
PART |, DEATH WAS CAUSED BY; LATA pO 
IMMEDIATE CAUSE (a) 4 =, ae 


ay 
y x DUE ce 
Conditions, if eny, which WALL : 


eve rise to immedieta cause 
{a}, stating the underlying ( DUE TO 


cause lest, (e) 


Mrs.Beuleh M.Reilly.Reisterstown 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$08 Ht dimeedow Ra . 


INTERVAL aM A= 


ON: oe ja 


oth pea = pate 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife] 19, Was AUTORSy 
‘ ves [] No a 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBPFIOW INJURY OCCURED. (Enter nature of in 1? or Pert Il of item 18.} ee — 


MEDICAL CERTIFICATION 


{et work 


al rae that uv) (this hospital) attended the degeased fro 


20c. TIME OF INJURY Month, Dpy7 Yeer | 20d. INJURY URRED | 20c. PLACE OF INJURY {Home, farm, | 20f. (City or town) 
Hour a.m. While it While fectory, sheet, ottice bldg., ete.) | ¢ Ra 
et work [_] | \ 


(County) (Stee) 


L a 4 fia that (I) (we) last 


, from the causes and on fhe date stated above. 


22b. DATE 
ATTENDING MED, STAFF NI 
PHYS, Director [_] PHYS. [_] 


‘23e. BURIAY, CREMATION, | 23b. DATE THEREOF 
REMOV, 


ME ‘OF CEMET! Y OR CREMATORY, 


Ar PST” 2/14/67 _ Lorr eine Park Casi 


23d. LOCATION (City, town ae =a 


a brea PSTIWN 


Woodlawn 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


lade 


Owings Mills,Md 


i. REC'D BY REGISTRAR | 25b. Ee pte ih 


om _ FEB 14| {967 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH Ot tate, 


= gel 

% 3 } | 2. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 85 } BeeSunty 0. STATE : b, COUNTY Uinisr'é 

& 58 } Baltimore MARYLAND Maryland Beltimore- — 

capes a ?| = 

= 9 ie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

g 6 = RURAL ond give nearest town) sig 

Ane (SB altimore Life Baltimore 21228 Boi 

ee 3 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET SS IS RESIDENCE 

3 ‘a R INSTITUTION pene aR Rolli et he ON A FARM? 

> D ercy Villa, 6400 Bellona Avenue 30 ves] NOG 

2 = 6 3. NAME OF First Middle Lost 4. DATE an Day Yeor 

x Br. . Sits 

ete (Type or print) Mary th £. Reiter Btarn 16. 1967 

££ ao 5. SEX 6. COLOR OR RACE |7. Aa korep R/Aever MARRIED FX | 8. DATE OF BIRTH 9. ae Hse 8) TEAR aU sai 

Suge: jonths] Days | Hours in. 

2 $8 F widowe [] ovorceo[} | 6/11/1883 3 yrs. 

2 &Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 ses during most of working life, even if retired) Unit 

co babs , ir. e 

g pet m d States 

2 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 (3 \ 

a. Nicholas Reiter Mary Louise Kobhler 

‘ae 

= ay, if 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 a § € (Yes, no, oF unknown) {If yes, give war or dotes of service) 

eee No _| 

8 8 & = 18. CAUSE OF DEATH [Enter only one a | fine for (qt, (b), ond (€).] , e 7 LER eT WE 
zeae PART |. DEATH WAS CAUSED BY: Uptndne 

£ 28% IMMEDIATE CAUSE (o} 4 

= ££ c 

= = T . 

Ss? DUE TO f 0 

= S25 Conditions, if ony, which @ / 4rd. 

So BES gove rise to immediote 

eam ES couse (0), stoting the under. (OVE TO 

g eas a lying couse lost. () 

2 ptigaccusa: lest. 

2.28 5 > 4 Paet H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) WAS AUTOPSY 

SEHRES 9 Ee ts eee PERFORMED? 

2 : = 

gases < yes (] NO 
Ze g 

alg 26 © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

eee oie e & ] OR CONTRIBUTING C] CAUSE OF DEATH 

ee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oft zs 

S35 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

e586 x ete een: Ne een feet; cee ote BIS: th 

Ese $ p.m. 19 [ot work [] of work 

Oss 7 9 

zie 21. | certify that (I) (this haspital) gttended the é asSatromics 2. bes 2. 32. “J wetios 2 Se Prot (I) (we) last 

ofc . 

Zeg saw the deceased alive an___ 4 --19%_/, and that death accurred at , fram the causes and on the date stated above. 

a 

2 


Ro. “PS, hi. 
Re? pk op ft “x 


BURIAL, CREMATION, 23b. DATE Ve F 


; 22b. DATE 
ATTENDING MED. STAFF SIGNED 
eal M.D. | PHYS. 4 DIRECTOR PHYS. 
»D 22d. Al cot Ce 7 y 
t/ (/ a 
abs ey bob thm Cheha aa Lb 45 


Page 3 shauld be detached fer use as 
the State Board af Health prior to buri 


TO HOSPITAL OR 
may be retain 
TO FUNERAL DIRi 


250. REC'D 8Y REGISTRAR 


are FE B a 19 


VR AIS (4) ( 
15M 9/59 


(a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2 
¢ re: 


1. PLA 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 


a. COUN, a, STATE b. cou 
MARYLAND Dd ‘ Leer 2 


b. CITY OR TOWN (if outside corporate limits, C. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 


COPRRRISOP Smo. Dewd pee. 


d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Fa ae 


Fext&ieh uesjwe flor & 60 forcwp ves] No 


. NAME OF Middie tast 47 DATE Month Day Year 
DECEASED 


; OF . 
(Iype or print) Carl Henning  /fews7eo DeaTH 2. 22-67 19 
7. MARRIED [E>] NEVER MARRIED [-] | & OATE OF BIRTH 3, AGE (In years | FUNDER 1 EAR |IFUNDER 24 ARS, 


iow ‘reonte] May 22, 1879 3" — sage Days | Hours | Min. 
T f 


Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT we 
during most of Working life, even If retired) INDUSTRY COUNTRY? 


Builder Home Sweden Sweden 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Lars Renstrom Louise (unknown) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) & a ea 
ho (4 -O1 -§816| CLD L6H hewarnom 66 YoRKRWAY. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , eC a al ae sah 
"© IMMEDIATE CAUSE (2) a i 


ate DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO JHE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
Cemnorm a Yos ves{]_ NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRI| OW INJURY OCCURRED. (Enternature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm, 20f. (City or town) County) tate) 
Hour a.m. Whe Signin factory, street, office bldg, etc.) 


p.m. at work L] at work } 


fter death. 


jours after death. © 
Pages 1 and 2 


filled in by the funeral 
72 hours ai 


s hi 
papers. 


in 


in 
hi 


plete 


cremation, or removal, and in any 


ansit permit. Then pl 


ed by the attending physician and c 
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MEDICAL CERTIFICATION 


and that death occurred af?22AM, from the causes and on the date stated above. 
2 DATE SIGNED 


2b. 
ATTENDING ED. STAFF i 
PHYS. Aeron Pas. ol fe bi22-<) 


NAME “ype} oa eS i) \ ae | real 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) RURAL CEMETERY SOUTHBORO, MASS. 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VERS) ,inc. ,Dundalk,Md. | pate ts obs : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR said! 01929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 
HEALTH sep T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i al Aas belore vaission) <7 7 
COUNTY 0, STATE b. COUNTY 
Ms Rel teas MARYLAND. ryvlon jashington 
b. CITY OR TOWN (If outside corparote limits, tw. LENGTH OF STAY IN Ib a ay OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) “a 


3 Wits 15 5 
TINANE OF HOSPITAL OR TISTITUTION (If not in hospital, give street oddress). 2 RRODEE 
Die nwand gots KNaemital 1335 } £ yes f] no C) 


3. NAME OF Middle Lost 4 bat Month 
DECEASED _ tare ae 
{Type or print) 15. Lee BS i ait, DEAT £UD. 
5, SEX @- COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ® DATE OF BIRTH 9. AGE {In yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Peters lost irthdoy) Months | Doys | Hours 7 Min. 
Male “White | wow C] DIVORCED hy atts 


TDo, USUAL OCCUPATION (Gi iraioliraty dane 1Db. KIND OF BUSINESS OR IT. BIRTHPLACE (State or Foreign country) 12, CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY? 
WS A. 


ie 2 


in Item 18. Give Pages 1, 2, and 3 to 
s Office alang with farm PM3. Page 


13. FATHER'S NAME 


Poul Rank li hi nehar ’ Teck 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
{Yes, no, ar unknown) |(If yes give war or dates of service] 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ang (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i IMMEDIATE CAUSE (0) SEF IL, = 
Ft 


ar remaval, and in any event within #@#haurs after death: 


necessary, please execute the certificate, writing the word “pending” in pen 


at. DUE TO 
Conditions, if ony, which gove () Bee 4 4 an, 
tise to immediate couse (0), DUE 
stating the underlying couse fo eer eS 


lost. 


PART I. OTHER SIGNIFICANT CONDITIONS anime To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19, WaSAOesY 
vss{] xo () 


20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW JNJURY OCCURRED. SE et Port | ar Pory Il af item ag! + 


a» 


MEDICAL CERTIFICATION 


PRIMARY PX or CONTRIBUTING CJ 
CAUSE OF DEATH ee a 


2c. TIME OF IURY Month, Doy, Yor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ii is A or town) rm wl a (State) 


7: Wren Lh 28 967 aie Tay Leinie a loctory, street, offic pie Leb 3 = 0 e ‘ Ve / 
21. I certify that | took charge of the remains described ae held on Autapsy {_], Inspection 4, Inquiry [XJ], and in my apinian 
death resulted fram: —Notural causes [[], Accident [XJ], Suicide [1], Homicide [1], Undetermined monner [7] 

CHIEF MEDICAL EXAMINER [_] 

GONATURE i ~ 2 Mp, ASSISTANT MEDICAL EXAMINER [a] 


EXAMINER'S DEPUTY MEDICAL EXAMINER J3KI ~ yg! 
NAME (Type) wh peel AeA. Fk E SF, Ab ” Address {Street, cily, town, or county) 2-23 7 


230. Ne aie ld 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 
Rl cif 
Suey 2-26-6 Rest Haven Cemete Hagers;,wn, Md. 
2%. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 756 REGISTRAR'S SIGNATURE 
Minnich Funeral Home, Hagerstown, Nd. ant FER 27 A 
ih 


22. DATE SIGNED 


bay 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State pinks 


Health ar its designated agent, prior ta burial, cremati 
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‘ed within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


— 


BS 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
’ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages | and 2 


within 72 hours after death. 


01930 © CERTIFICATE OF DEATH 926 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ocouNY JZOLTIMoe E& Ses OSTATE Hy 1 FP UA-L/D b COUNTY 


b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


"CBC SOL LE | 14 Mowtus IPALTIMNOR E ; 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


@. IS RESIDENC 
ON A FARM? 


smpletely filled in by the funera 


, crematian, of remaval, ond in any event, 


After this certificate has been signed by the attending physician al 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar ta burial, 


i 


shauld be 


TO FUNERAL DIRECTOR 
directar, pa 


a 1 MA SenuLe™ HOME 4902 HAMPNWETT AVE) us TNO LR 
s 3. NAME OF First Middle Last 4, DATE Month Doy Year 

@ tpeorrim EMMA M__Rick#aARDSo al bam FEB 1 * ig 

e 5. SEX c 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH Dra IF UNDER 1 TEAR IF ADEE Te Wes 
8 E Ww winoweo FR —_—nivorceo [J lofog S ys. ; 

F Do, USUAL OCCUPATION {Give Knd of work done TDb- KIND OF BUSINESS OF TT. BIRTHPLACE (County & Stote, or foreign country) 12, CCE OF WHAT 

8 9 ert et ARPLA VD (ee SS: 

= 13, FATHER'S NAME a a 14. MOTHER'S MAIDEN NAME - =e 

s Luis T- Bev wetTt EMuA Sf GF Wile 


a 
se 
i 


0 WAS tet ah hats ARMED. ae ay * 16. SOCIAL SECURITY NO. Wk ei Address 
‘es, no, or unknown) |(If yes give wor or dotes of servi : bs 
Weve he 2F-46— 19% hdmi Hom enh 


ice! 
18. CAUSE OF DEATH (Enter only one couse ie (0), (b), and (c}, * ro INTERVAL BETWEEN 
} Cex A 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


L IMMEDIATE CAUSE (0) nn ¢ 
YZ DUE To 2, Oe wis ‘a 
Conditions, if ony, which gove " za Lac Ce Batt C2 tae 


fise to immediote couse (0), 


aes 4 . 
stoting the underlying couse DUE To 3 ( z@ ss KK a (ew Mert 


last. (9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


S PERFORMED? 
3 vst] vo O 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING C3 CAUSE OF DEATH 
= {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote} 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

) ot work ot work My) 

to A 192 / thot (I) (we) fast 


21. I certify that (i) (this haspitat) qtfended the deceased fromAZ rue 7 | 19 G 
saw the deceased alive nf , and thot deoth occurred ot % 


22o. SIGNATURE « 


M, from causes ond an the date stated abave. 
22b,, DATE SIGNED, 


ATTENDING MED. ma STAFF 
PHYS. C1 _ oirector PHYS. 


Dic. PHYSICIAN'S 
NAME (Type) 


Bo. SL EENSTON, 23b. DATE THEREOF 3c, NAME OF CEMETERY-88 Ha 8 23d LOCATION (City or Town! (County) (Stote} 
R ec l s E 
RuURiAg 2-4-6 up n ie Dacomore (Mpaeyenw D 


250, RECD BY, REGISTRAR 2S, ,REGISTRAR'S SIGNATURE 
ea Geliayls é 
mic 0 O67] fetorday Veet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01933 CERTIFICATE OF DEATH 
} |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 


b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN To © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


FORT HOWARD 68 DAYS MIDDLE RIVER - 21 3-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e FD an 
VETERANS ADMINISTRATION HOSPITAL 1 BUITERCUP LANE ves [] no fe} 


3. NAME OF First Middte Lost 4. DATE Month Doy Year 
ose JOSEPH A. RIDDICK a FEBRUARY 16 » 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED O B. DATE OF BIRTH 9. We finyyaars pe ] tee ea ae 
ko] MALE WHITE wioowep &] oworceo []| 4/13/92 ee eee | ee om 
To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
iCTR : LINEMAN ELECTRIC CO. AHOSKIE, NORTH CAROLINA U.S.A. 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


the funergl- 
es | afd 2 
event, within 72 haurs after death. = 


‘ag 


b 


carbon papers. 


Wig 


2 
( 


en please 


B. RIDDICK JRETTA _D 
15. ‘mano | INUS. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service] 
(ES 4 14 06 08 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD MD 


18 CAUSE OF DEATH Ener ony ane couse per ne fr, (ond (0) INTERVAL BETWEEN 
h TI ‘AUSED BY: 
IMMEDIATE CAUSE (0) RECURRENT RHABDOMYOSARCOMA OF RIGHT THIGH 
KIO 
Conditions if any, which gove ) ADENOCARCINOMA OF SIGMOID COLON 


fise to immediote couse (0), 


stoting the underlying couse ( 3€K# PIVFUMONIA BILATERAL WITH METASTATIC NEOPLASM 


bst. 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WASALTORSY 
| YES ) 


no [ 


, crematian, er removal, andi 


transit permit. Th 


ial: 


—~ 


200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L] two C1 


21. | certify thot%l) (this hospitol) ottended the deceosed from_Le/LO/66 19 , to O/Of , 19__, thot %) (we) lost 
sow the deceosed olive on 19____, ond thot deoth occurred 09454 yMisom couses ond on the dote stoted above. 


220. SIGNATURE 22b. DATE SIGNED 
YY, ZA = wo RO Me EE al 0/36/67 
Da. pyr ¥ 22d. ADDRESS 
(Yee!) GRORGE C. MC ELFATRICK, M. D. VAH FORT HOWARD, MARYLAND 
0. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 1% LOCATION (City or Town) (County) {Stote) 


BURIAL 2/18/67 Bohemian Nat. Cen, Baltimore, Md. 
24. FUNERAL DIRECTOR 2S. REC'D BY REGISTRAR 


A Sb. Boas SIGNATU 
waswc’ | 3331 Brehms Lane SCHIMUNEK eR 20 19GP peor sedge 


: After this certificate has been signed by the attending physician and completely filled in b 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


iled with the State Dept. af Health prior ta bu 


iN 


a=. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
should be f 


director, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01932 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
. COUNTY |. STATE b. COUNTY 
* Baltimore MARYLAND i Mar yiand - WA 


b. CITY OR TOWN {If autside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
write RURAL ond give neorest tawn) 
18 Days Baltimore 


ay death. : 
# ian 
(] 
and 2 


Then please remove carban papers. Pages“ 


cremation, ar remaval, ond in any-event, within 72 haurs a 


fter death. £ r 


Fort Howard 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 


Veterans Administration Hospital 


|. NAME OF First Middle 
DECEASED 


Ol 
{Type or print WALTER (MT) RIDDICK _ FEBRUA 
. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE {ln yeors 

5 Jost birthdoy) 
Male Colored.- 


WIDOWED 3 Divorced [_} 98 Ys. 


1700. USUAL OCCUPATION [Give kindof work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign country) 2, CITIZEN OF WHAT 
abso warking life, even if retired) INDUSTRY COUNTRY ? 
é orer Factory Providence, Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter Riddick Elizabeth Sandler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war ar dates of service] 


Yes WWI 212-09-60-69 Clinical Records, VAE a 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).} we al 


IAT ON ACUTE Case (o) ACUTE PULMONARY EMBOLISM 
U DUE TO 
Conditions, if ony, which gove (b} CHRONIC COR PULMONALE 


tise to immediate couse (0), 
stoting the underlying cause DUE TO 


Vv 


ransit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves] no AK 
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attending physician. 


‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. v ot work O ot work O 


21. | certify that (this haspital) attended the deceased fram_# 20 « /19 Of, tokeb. £7 , 19 OF thats) (we) last 
saw the deceased alive an_Feb. L7 _19.67_, and that death occurred at_Z: LOpetram causes and an the date stated abave. 
220. SIGNATURE GCL ATTENDING MED. STAFF 22. DATE SIGNED 
Goto — mo. pHYs, CJ _oirector (1 pais. 2/18/67 
2c. PHYSICIAN'S? 22d. ADDRESS 
ae ORT HOWARD. MARYLAND 


To. RURAL EMATON | 238. ORTE TEGO Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _—_(Stote) 
i¢) 
Borie” KI fe [Baltimore Nationa mn move. Marva; 
i. % Z . R R R 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the bur 


‘ed with the State Dept. af Health prior to burial, 


e fi 


Page 4 may be retained by the hospital ar 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should b 


VR AIS (4) 
20 M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Rega AND RECORDS, 201 ie) a MARYLAND 21201 


1) \° 02933 CERTIFICATE OF DEA 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY bLOUNTY . 
Baltimore marino || MA2Lana Baltimore 


'b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


wnt SMe ENR yd 9 rural Baltimore 21234 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS if a4 A aly 
7507 Old Harford Rd. 7507 Old Harford Rd. ves [J] No &) 


; gee First Middle Lost 4. Dart Month Doy 
D 
(Type or print) SARAH W. RI TMILIER Death Feb. 20, 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [7] | 8 DATE OF EARTH FSS wares 
4 lost bigthdo: 
female white wiooweo [7] oworceo [| Feb. 2, i: el 
100, USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Count & Stote, or foreign country) 12. CITIZEN OF WHAT 


the funeral 
ages | and 


i 


in any event, within 72 haurs ofter dea 


temave carban papers. 


ign and campletely filled in b 


during peers rer if retired) INDUSTRY St. Louis , Mo. COUNTRY ? USA 


Th, FATHER'S NAME ; : TA, MOTHER'S MAIDEN NAME 
Julign White Martha E, 7 


if WAS Hee? at U.S. ARMED Cts ae 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

'@S, NO, OF. nown, s give wor or dotes of service, S 2 

( rH yesgi 217-560-1308 fir. Francis Hayes Ritmiller-7507 Old Harfo. 
18. CAUSE OF DEATH (Enter only one couse per line. orto)fb} and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ah A j ONSET AND DEATH 
IMMEDIATE CAUSE ine AALS t. f g 


DUE 10 


di, 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
best. a 


PART II OTHER St ; 4 TOW GIVEN IN-PARI_1a 19. WAS AUTOPSY 


r Coun al b) x PERFORMED? 


JH AKE A A Ahad ALLE ASOT WA A ves] No EY 
‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW TNJURY OCCURRED. (Enter noture of injury in Port I or Port fl of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote) 
Hour o.m. —_— While Not While factony,street-office bldg., etc.) 
ot work of work \ h 


deceased framzpU~ 7 __/ 19: Da, WL, that (I) (Blast 
va ha dccurred ai | fram causes and an the date stated abave. 
HIND Be, ee 22. DATE SIGNED , 
A MO. _ PHYS. orector CI prs. Ol fg do /¢ 
Sac PHYSICIAN'S Y Br id. ADDRESS 
Nive) DP Donald W. Mintzer 3609 Evergreen Ave., Balto., Md. 
70. BURIAL CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
RERPVAL re) 2/23/62. Mt. Olivet Cemete Baltimore, Md, 
N Ta FUNERAL DIRECTOR ADDRESS 250, RECO BY REGISTRAR 25b. REGISTRARS SIGNATURE 
\Y] Leonard J. Ruck, Inc.-5305 Harford Rd.,Balto. | ,fEB 21 196 Ana aLy Merten 


— 


After this certificate has been signed by the attending p! 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Th 


a 
shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remo’ 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
Pp 


directar, 


AIS 
M1 


ae 


n= 
oa 


es Be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Lond 2 
ff death 


apers. Pages 
in 72 haurs afte 


: 


MARYLAND STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 
CERTIFICATE OF DEATH 


019346 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01939 


|. PLACE OF DEATH 


o. COUNTY Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. STATE b. COUNTY 
i Maryland 


——— 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
wrije RURAL o| ini @ neosest town) 
atonsvitle 7 days 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Baltimore 4 ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


SPRING GROVE STATE HOSPITAL 


& STREET ADDRESS j e. BS RESIDENG 
ON'A FARM? 
yes [] no () 


. NAME OF First Middle 
DECEASED 
Bertha 


lost 


725 West Barre. Street 
4. DATE Month Doy Year 
9 67 


tpn and completely filled in by the funeral 
se remave carban p. 


and in ony event, withi 


oe 


gned by the attendin: 
-transit permit. TI 
, rematian, or remaval 


rial 
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Page 4 may be retained by the haspital or attending physician. 
e 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar to b 


director, pag 


85 


(Type or print) 
S. SEX 6. COLOR OR RACE 
female Negro winowed [] ? 


7, MARRIED [—] NEVER MARRIED [_] 
Divorced [_] 


OF 
DEATH February 1 
FUNDER 24 HRS. 


Robinson 
8. DATE OF BIRTH 9. AGE {io yeors TF UNDER | YEAR 
lost birthdoy) Months Hours | Min. 


Feb. 11, 1921 | ho y=. a 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
G COUNTRY? 
South Yarolina U. S. 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT 
Records: 


Address 


SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
\y__ IMMEDIATE CAUSE (0) 


‘i f DUE TO 
Conditions, if ony, which gove ) 


Pulmonay embolism, massive, acute 


Deep vein thrombosis, left leg 


INTERVAL BETWEEN 
ONSET. AND DEATH 
2 aeaty 


tise to immediote couse (0), 
stoting the underlying couse DUETTO 
fost. 


2 weeks 


4 


wer ae) 

on] 

Acotemto nierma hemo 
Vo. ACID AS UNDERLYI 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iC) 
ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI T RELATED TQ THE JER 
Unclioning Lert-nrcney Carmosis 
oid 


19. WAS AUTOPSY 
0? 


samme RTSovoln, cnr. |” Fi 
5 aid ES so [1] 


q 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Po TMI of item 18.) 


20d. INJURY OCCURRED 


While Not While 
otwork LI] ot work 


2e. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 
p.m. 19 


oO 


Lf 


of J. Hou g 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF 


M.D. 


REMOVAL (Specif 
z reuaed : Feb 6,196 : 


23c. NAME OF CEMETERY OR CREMATORY 
Mt. Auburn Cem. Ba 


PLACE OF INJURY (Home, form, 20. 


(City or town) 
foctory, street, office bldg., etc.) 


(County) (Stote) 


, to_Feb. 1, 19.67, thots) (we) lost 


M, from couses ond on the dote stoted obove. 


23d. LOCATION (City or Town} 


750. RECD BY REGISTRAR 
parE ER 6 


ficatebe executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hosp 
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he 
pléase remove car! 


, cremation, or removal, and in any event, within 72 hours after deat 


bon papers. Pages 1 and 2 


and completely filled in by the funeral 


ic 


ed by the attending p 
transit permit. Then 


ign 
i 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


h 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91335 CERTIFICATE OF DEATH 0193; _ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institu! jesidence before admission) 


a, COUNTY 3 
Ladtimone —— “51 Mayland b.counry 4! is 


b. CITY OR TOWN (if outside Eoeparate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and giye, nearest town) ‘ 
env. Lutherville A S-f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Rina ee 


HIT Kuntz Avenue (ZZ burtz Avenue vest] no(t 


. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED nT OF 
ae is: | Ollie _\ Sidhe |" Faia Febmuany 00, 19 
6. COLOR iw TF UNDI #0, Of 


5. SEX 7. MARRIED [so] NEVER MARRIED[—) | & DATE OF BIRTH 3. AGE (In years FUNDER 24 HRS. 
7 1 od O a ; last irthday) Months) Days | Hours | Min. 
Nad White WIDOWED [] pworceD—}| Jecenber 8, 190 yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR | 1A. BIRTHPLAGE (County & Sat, oF forean nuns) | 12. CITIZEN OF WHAT 


during most of, working life, even if retired) INDUSTRY, . " 
Supeavlaon 6. Liliantin (9. Narytand 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


labled Poet! Reake te. doled’, Panic 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(¥ey no, or unkown) ie 5 give war or dates of service) 


oO None Family records 


18. CAUSE DF DEATH [Enter only one cause per ling. for (a), (b), and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ PEPE DeNtt 
e IMMEDIATE CAUSE (a) 
/ DUE TO f 
Cenditions, if any, which (b) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. alae ey 


ves[]} not] 


20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 
21. | certify that (I) (this hospitallattended the deceased from. , 19. 


and that death occurred atZ.““S—M, from the causes and on the date Stated above, 
| 2b. DATE SIGNED 
ATTENDING pop MBB STAFF 
AN ___ WD. PHYS. pirector [] pays. [1] 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


MEDICAL CERTIFICATION 


3a, BURIAL, CREMATION, 23b, DATE THEREOF iF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


, REMOVAL (Specify) Fi 
4 E , 12 (967 no pect He lf Cemetery | UAON. hide ULE 

24, FUNERAL DIRECTOR ADDRESS: 25a,’ REC’D hqunen 25b. CISTRAR’S SICNATURE 
John Burns' Sons, Towson, Maryland ‘i ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eo 


ban papers. Pages | and 2 


move cor 
rematian, ar remaval, and in any event, within 72 haurs after death 


Then please 


ransit permit. 
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shauld be fied with the State Dept. af Health priar to bur 


Page 4 may be retained by the haspital ar attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician afid gampletely filled in by the funeral 


director, page 3 shauld be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01336. 


|. PLACE OF DEATH 
0. COUNTY 


Baltimore MARYLAND 


CERTIFICATE OF DEATH i 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian| 
a. STATE M b. COUNTY 


aryland = 


b. CITY GR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib 
write RURAL UR ac ge pea town) 
loward 13 da, 


d. NAME OF a OR INSTITUTION (if nat in hospital, give street address) 


Veterans Administration Hospital 


« CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Baltimore 
d. STREET ADDRESS 


ae 
3526 E, Fayette Street i 


ves {_J] no (ot 


3. NAME OF First Middle 
DECEASED 
(Type or print) ALBERT DWYER 
6. COLOR OR RACE 7. MARRIED A] NEVER MARRIED (eI 


5. SEX 
Male White wioowed [7] pivorced [] 


lost 4, DATE Month 


ROCKS beat Feb, 22 
8. DATE OF BIRTH 9. AGE e years 


2/26/02 6)" wart 


Year 


96 
TFUNDERT YEAR] IF UNDER 


Months | Days | Hours 


Day 


4 HRS. 
Min. 


100. USUAL pea oente af work dane 10b. KIND OF BUSINESS OR 
ee rail if retired) 
luring sie Hog pai fe, even if retired) 


Bi Wry Industry] Baltimore, Md. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or foreign countr i 
ou “ hae TRY? 


3. FATHER'S NAME 
OND Ro is 


17, INFORMANT 


14. MOTHER'S MAIDEN NAME 


Maggie Dwyer 
Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. B 
Weir, or yan) ives ai i patos of service 218 03 8h 99 Clin. Reds, VA Hospital, Ft Howard, Md. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) CARCINOMA OF LUNG 


INTERVAL BETWEEN 


PRELANG DEATH 


fe 2h DUE TO 
Conditions, if ony, which gove 


¢)___(SQUAMOUS CELL CARCINOMA) 


tise to immediote cause (0), 
stating the underlying couse wee 
at es oe 0 


200, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED. 


While 4 Not While 
atwark LI) otwork CI 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


. | certify that (X{ (this haspital) attended the deceased fram___Feb. 9 
saw the deceased alive an__Feb, 22 _19_67, and that death accurred at 8: 


220. SIGNATURE 


‘2c. PHYSICIANS 


NANE(Type) CARMELITA A. CENDANA, M.D. 


‘We. PLACE OF INJURY (Home, form, 20. 
factory, street, office bldg,, etc.) 


MD. 


(City or town) (County) (Stote) 


19.08 ,ta_Peb 


, 9S, that (i (we) last 
, fram causes and an the date stated abave. 


a ae 7b. DATE SIGNED 
pays. _C)_oirector CO pays, KJ 


of - 22-27 
72d. ADDRESS 


ATTENDING 


To, BURA GENATION 
UA, CREM 
Baer) 


24, FUNERAL DIRECTOR 


23. DATE THEREOF 


2/2716. 


Zc. NAME OF CEMETERY OR CREMATORY 
Baltimore National 


VA Hospital, Fort Howard, Md. 


23d. LOCATION (City or Town) (County) 
Baltimore, Maryland 


at BY REGISTRAR | 250, REGISTRARS SIGNATURE 
Fae EB 24 49 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


one) 
rare 
tO 
tw 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, cremotion, or removal, and in any evént 


id by the ottendin 
-tronsit permit. th 
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After this certificote has been si 


director, page 3 should be detached for use as the b 
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35 
=> TO FUNERAL DIRECTOR 


Bc 


CERTIFICATE OF DEATH Q4 933 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


tae. 
Se 
eo, 0. COUNTY . o. STATE b. COUNTY , 
2-5 baltimone MARYLAND Many land. LLL fa Re 
= 33 b. CITY OR TOWN [If outside corporate limits, <. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-~oy write RURAL ond give neorest town) i 
pat batktimone P=J 
Se d. NAME OF HOSPITAL OR INSTITUTION (IE not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

sf ON_A FARM? 
Sage i 
3 908 Ovenbnook Road 0S Overbrook Road yes [no 1 
& Fa 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
sa> DECEASED bs 7 OF Fak 78, 
he {Type or print nancis Joseph Russ peat Fe y 
Ee S. SEX 6. COLOR OR RACE 7. MARRIEl x} NEVER MARRIED OD 8. DATE OF BIRTH 9. AGE {in voor, 

st birthdo 

8 Male White wioowen [] vor C0 flanch 74, 718 vs. 
5 = 1Do. USUAL Cat Give gi of work done 10b. nae BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. aes oF WHAT 
<c? dyzing most of working life, evep if retired) INDUSTI * . ? 
83 Reza zhing. S lothing | Baltimore, Maryland Ue. 
oo. 13. FATHER'S NAM Ta. MOTHER'S MAIDEN NAME 
Ze 
oo 


(harles Russell 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Magoo uno) er ad or dotes of service! 21607-8845 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


77 INFORMANT adress 
athenine S.Russell 908 Ovenbnaook Rd. 


c INTERVAL BETWEEN 
LAND DEAL 


Ag DUE TO Jn 
Conditions, it ony, which gove ) (2 V'@ >. 2 u 1+ “pae<g 
tise to immediote couse (0), CIE ————— . ao 
stoting the underlying couse bi 
et, ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 a 
g ys(j oO 
i | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port li of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 206. (Cily or town) (County) (Stote) 
2 Hour o.m. While Not While fottory, street, office bidg., etc.) 
p.m. atwork L) ot work oO /) 3 
21. | certify that (I) (this hospital) atjended the dezeased from__f — 27 _, Ip, tof 0 [4,19 7/rhot (I) (we) last 
saw the deceased olive on La TA 7. and that deoth occyfred ot 9 4 _M, from causes and an the/dote stoted obove. 
20. SIGHANIRE 22b. DATE SIGNED 
ae y, {/ iy 4 : ATTENDING MED. STAFF Lio 
LUKaKK Pp Q MD. _PHYS. oirector C) pas. OO] AO 
2c. PHYSICIAN'S ; 22d. ADDRESS 
natty) (Charles H, Reienr 6707 York Road 
Bo. BURIAL CREMATION, Be yr 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
mores) 2/22/1967 New (athednal (emeteny| baltimore, Manyland 
24, FONERATORECTOR ‘ADDRESS. 250. RECB BY REGISTRAR 25b. REGISTRARS SIGNATURE 


An A. Moran Inc. 3000 &. baltimone St. of EB 24 196 atlas § 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICA INER’S CERTIFICATE OF DEATH f 
= USUAC-RESIDENCE CHa’ alodbad Tee TRU: 1934 


F DEAT! 
a. CDUNTY =, a. STATE b/ county j2, ree. 
hb ALT iM he epee a FR Janda (DACT I OR 
b. CNY DR TOWN (if outside Way limits, | ¢. LENGTH OF STAY IN 1b |!-c. CITY OR TOWN (If outsidd corporate limits, write RURAL end give neerest town) 
mn, 


write RURAL end give neares! = vd ; 
KG Yt] LIV Fear ek _ Za-} 


ne 


i 


essa 


r 5 
DEI - Rye AL 25 
- NAME OF HOSPITAL OR INSTITUTION (if nat In Rosplta, give street address) ||. STREET ADDRESS 6. 1S RESIDENCE 
# C607 epi t f- “f dom C4 ves] no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED } — . 
(ype or Dane) IK S$ Ls han Stenuels DEATH E& d 19 
5, ys 6. COLOR OR RACE T7. MARRIED BZ] NEVER MARRIED [_] | 6 DATE OF BIRTH AGE (ln years FUNDER YEAR TIF UNDER 24 HRS, 
. ae “! “9 Ie 
») 4 blict, WIDOWED [-] DivoRcED [[] ] TA pe 40 Df. yrs. 0 ame A | = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Engineer itch > aes USA 
Tae NE Kitchens TOTES ERE 


David Samuels Marian Hughes 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addre: “ 
(Yes, no, or unkawn) | (If yes give war or dates of service) Balito., fia tee Lede 


Yes 1961-1962 220-26-5914 | Mrs. David Samuels, 6227 Northwood Drive 
18, CAUSE OF DEATH [Enter only one ceuse per lipe for (a), (b), and (c).}__ INTERVAL BETWEEN 


2 


PART |. DEATH WAS CAUSED BY: cae ONSET AND DEATH 
5a)», ‘MEDIATE CAUSE (a) Ss iBone CACY 


. DUE TO 
Conditions, If any, which (b). 
gave rise to Immediete 
ceuse (e), stating the ( DUE TO 
underlying cause lest. {c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


ves [] No [1] 
Ae aRy EI pam 1a Lia Q 20b. DESCRIBE HOW INJURY OCCURRED. oe a of Injury In Part | or Part i of Item 18.) 
CAUSE OF DEATH. T1g Mf{TEéN ING v7 heat wu Alc Lye ce bead rivef_ 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED, | 20e. ue OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 
ur jam. Z ~; | White Not White <2 factory, street, office bidg., etc.) 

LUAGKT ym 13 tty ole") let work) et work” 2 eta? ee [ 

21. L certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection fx], Inquiry {A], and in my opinion 

death resulted from: Natural causes [_], Accident D4 Suicide ["], Homicide [], Undetermined manner [_] 

é CHIEF MEDICAL EXAMINER [_] 

ae hy ¢ 4 ip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
ate ane Me } DEPUTY MEDICAL EXAMINER be pe /3 ~£ 7 
NAME (Type) ca/| S ae Address (Street, city, town, or county) 
23 men pe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


to the funeral 


form PM3. Page 5 may 


es 1, 2, and 3 
it within 72 hours after death, 7 


‘ 


‘ 
ita 2 with the State Departat 
nm 


any 


and in ani 


24 hours after death. If any delay’ 


in Item 18. Give Pa 


r’s Office along. 


” in pet 


Examine! 


if 


burial-transit permit. File pag 
ion, or removal, 


cremati 


ge 3 should be used as a 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, 


Page 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin: 


REMOV) 


end Fy 6) Mt. Carmel Mt. Carmel, Penn. 
24.~ FUNERAL DIRECTOR ADORESS: 25a. REC'D BY REGISTRAR {| 25b. REG STRAR’S SIBNATYRE 
51a ELLA oe a8 19 eI Pre I 
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retained for your files. 
TO FUNERAL DIRECTOR: Pa 


director. 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


1 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘01939 . CERTIFICATE OF DEATH 7 
oo — 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 
0. COUNTY o. STATE b, COUNTY 


MARYLAND 


Ba imors 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b 
write RURAL ond give neorest town) 


«CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


en etely filled in by the funerol 


En 


igned by the attending phy: 


The law requires that the death certificate be executed within 24 haurs after deoth. 
directar, page 3 shauld be detached far use os the burial-transit permit. Then p 


ar attending physician. 


shauld be fied with the State Dept. af Health prior ta burial, cremation, or removal, ald 


— 5s 
“se 
3° 
se 
oO 3 Balt 21207 Balt. 21207 , ere. 
ex od, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS € BRENT 
os y 
es 2615 N. Rolling Road ves L] not] 
= 
e= 3 NaN OF First Middle Lost 4. DAE Month Doy Year 
A F 
ee Eiype or print) F. Estella Sauter DEATH Feb. 28 9 67 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In yeors } IFUNDER | YEAR [IF U 
23 : last bitthdoy) [Months | Days Min 
aS F White | wow ] wore 2) 7/26/1875 Gv 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


100. USUAL OCCUPATION ioe kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


Housew i Te 
13. FATHER'S NAME 


Ha O M 
14. MOTHER'S MAIDEN NAME 


if WAS bil Se ety U.S. ARMED OnE am 16. SOCIAL SECURITY NO. , 17. INFORMANT i Address 
'€5, 10, Of UNKNOWN, yes give wor or dotes of service! ") es 2 he 
No PIS -SO ee LR irs mH. Leishea 6 N. Ro ng Rd 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


IWMEDIATE CAUSE (o)__( 2*#2GES Tove VOR (ee bterk 


4560 DUE TO 3 
Conditions, if ony, which gove b A Le i 
tise to immediote couse (0), buE Fe ee 
stoting the underlying couse 
Le acer Q) 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. aoe 
= ? 
5 i >t a . ves] xo (] 
% | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH ——e 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
3 Kour o.m. While Not While foctory, street, office bidg., etc.) 
= p.m, ce all afer 2 maior 2) 
21. | certify that‘ (I 


is haspital) attended the deceased ype “oe DLO, to ee, G7, thel (I) we) last 
saw the deceasi ean 2 f 24 A964 Z, and that4eath accursed at_f24m, fram‘ causes and an the date stated abave, 


~ SIGNATURE P D 
pas (o OR ee ATTENDING oy te, STARE 
ae ‘ MO. PHYS. pirecror (1) pHs, SE, 


Tc. PHYSICIAN'S 
NAME(Type) Dr. Moftin Ellin 


230. BURIAL, CREMATION, 


REMOV, ec 
Burval” ib 
24. FUNERAL DIRECTOR 


Loring B 


23c. NAME OF CEMETERY OR CREMATORY (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


01540 


STREET, BALTIMORE, MARYLAND 21201 


OF DEATH 01936 


oer OF Pie a RECORTS se Me, 
em FL im #G, 

CERTIFICATE 
a. COUNTY 


BALTIMORE 


b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib 


wit ORT ond TOWARD. tawn) 43 DAYS 


|. PLACE OF DEATH 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. STATE WARYTAND b. COUNTY vA 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Pu 


BALTIMORE 37 


d. NAME ae on OR INSTITUTION (If not in hospital, give street oddress) 
VETERANS ADMINISTRATION HOSPITAL 


od. STREET ADDRESS @ RE 
ie ital MOCK 


Be pane uF First Middle 
ASED 
Eiype or print) BENJAMIN M. 


Lost 


SCEARCE 


1316 LIGHT STREET 
Month Day Year 


4. DATE 
FEBRUARY 15 1) 67 


5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [—] 
WHITE winoweD [1] pivorcéo [1] 


8. DATE OF BIRTH 


OF 
DEATH 
IF UNDER 1 YEAR _J TF UNDER 24 HRS. 


°. AGE In yeors 
1% y Manths | Days | Hours 


fe 


od USUAL OCCUPATION fete kind af wark dane 10b. KIND OF BUSINESS OR 
a) most of META lite, even if retired INDUSTRY 
E ‘WORKER 


11. BIRTHPLACE (Cavri.y & State, ar fareign aaa 


DANVILIE, VIRGINIA 


ician ond 
en pleose rem 


phys 


14. MOTHER'S MAIDEN NAME 
EMMA BURNETT 


“th 


16. SOCIAL SECURITY NO. 


20 28 18 


17. INFORMANT 


Address 


LIN.RECORDS, VA HOSPITAL, FI HOWARD, N 


18. CAUSE OF DEATH (Enter anly ane cause per line “for (a), (b), and (¢}.) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


PNEUMONIA, IEFT LOWER LOBE ORC H 


DUE TO 
Conditions, if any, which gave 


1 
tise ta immediate cause (a), ) HODGKIN'S DISEASE 


stoting the underlying cause DUE TO 
is ee os () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY: 
PERFORMED? 


yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
Vea] Nat While 
at wark L] at wark 


20c. TIME OF INJURY Manth, Day, Year 
laur’0.m. 


pm 19 
21. | certify that) (this 


MEDICAL CERTIFICATION 


oO 


We. PLACE OF INJURY (Home, farm, 
factary, street, office bldg, etc.) 


20f. (City or town) (County) (State) 


hospital) attended the deceased fram. 19 ta ) (we) last 
saw the deceased alive on 2/15/6719 , and that death accurred at0225AMram causes and an the date stated abave, 


‘22a. SIGNATU! 


MD. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O 


ATTENDING 
PHYS. 


i 


2c. PHYSICIAN'S 
NAME(TYPe) GEORGE DUDAS, M._D. 


22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


. BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL Spey) 


director, page 3 should be detoched far use as the buriol-transit permit. 
should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, ond in on 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
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3c. NAME OF CEMETERY OR CREMATORY : x 
BALTIMORE NATIONAL 


LOCATION (City or Town) 


(County) (State) 


ADDRESS 


FLYNN & FLEMING 


Wa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ERAL HOME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O194t CERTIFICATE OF DEATH 


T PAGE OF DEATH Ra: BALTIMORE ,OUNTY 7. USUAL RESIDENCE (Where deceased lived, if at toe ix odmission) 


COUNTY o, STATE b. COUNTY 
5 ere 4 _marvuno Md. Balto. 
Bay OR TOWN i outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
te tt 
write ‘ond give neorest town) Reisterstown 4 >.) 

a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS a came RESIDENCE 

CuaPepec Hy CL Nursing Hone Old Hanover Road io a al 
a heed First Middle lost 4. DATE Month Doy Year 

‘ - OF 

ese Gtcprint) Rob ent SchaePFerR DEATH Qa [be we 

S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED a 8. DATE OF BIRTH % AGE (In yeors  [_IFUNDER T YEAR TIF UNDER 24 HRS. 


mM wioowed [1] pvorclo [J] March 25, 1890 76' ba LGR 


To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign = 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Farmer Balto Or Mde USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Henry C. Schaefer Anna Walter 
TS. WAS DECEASED EVER INUS, ARMED FORGES? | 16, SOCIAL SECURITY NO.__| 17. INFORMANT Address 


NO, k: If i of 
i “Ho. Ge Nef eg 218-10-7956 |Mrs. E. Grace Davis Baltimore, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) bil ARC sp 
PART |. DEATH WAS CAUSED. BY: a 
, IMMEDIATE CAUSE (0) MAR AAS 414 


3 31X DUE TO 
Conditions, if ony, which gove w@®) C vA 


tise to immediote couse (0), DUE To 


stoting the underlying couse 4 - 
last. res - (9) Geran l, é&. fh 7 vt ’o Ss Revo 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. al hl 
Prelo ne phartis + Prvelone phnosi's ws v0 O 


200, ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. tA OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, ‘20. (City or town) (County) (Stote} 
Hour om. While Not While factory, street, office bldg., etc.) 
19 otwork L) otwork C) 


21. 4 certify that (I) (this haspital) attended the deceased fram ~2a- 19-62, to___2 ==, 1967, that (I) (we) fast 
saw the deceased alive an__& ~t(= 196 7_, and that death accurred at@ 22 PM, fram causes and an the date stated abave. 


To, SIGNATURE sx9one 5 a 7b. DATE SIGNED 
Seven Vette Cowery D. PHYS. rite OM oO] 2~H-C7 


Ya 2 SE ADDRESS. 
7 awitpe) CESAT VALLE CaverRe Boze LiGeaty (2 


Bo. poe! CREMATION, 24b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
0' 2 
ie a peel 2/1/67 Mt. Gilead Cemete Baltimore Co. Md. 


_ 


ae ) 


ges 1 and 2 


ar removal, and inlany@ventj within 72 haurs after death. 


Pa 


ban papers. 


pletely filled in by the funera} 


lease rémave ca 


ransit permit. Then p 


cremation, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


led with the State Dept. af Health priar to burial 
MEDICAL CERTIFICATION 


i 


directar, page 3 shauld be detached far use as the buri 
should be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


pe 24, “roe Rin s ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
) yi 
Als (a tine & Sons Reisterstown, Md. oREB 16 1967] fCortag Nos 


vs 
Sa 


b MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MA) 01949 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ae Los. admission) 
o, COUNTY 9. STATE b. COUNTY Ge 
Baltimore marYiaNo || Maxey ai 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL ond give neorest tawn) : 
‘owson 14 days Baltimore 21210 ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. Bie aS 
St. Joseph Hospital i W. Lake Ave. ves CL) N00 


2 Wane OF First Middle Lost 4. rag 
{Type or print) Rev. Carl F SCHAPPERT Beata 


75K COLOR OR RACE | 7. MARRIEO [=] NEVER MARRIED [gq] & DATE OF BIRTH 7 AGE Faces 
a last Oy i) 
Male Were wioweD [7] oworceo []iJune 16, 1886 ¥s. 


100. USUAL OCCUPATION (Gye kind of work done ay KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign cauntry} 12. ey WHAT 
UI ? 


during mast of working life even if retired) INDUST) 
Religious, Cres? Rowan Carucire | Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GORGE SCHAPPE BurzapetH STINGER 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn) |{If yes give wor or dates of service] + 
Rey. M, O'Rounxce 1130 N,Cupyvear So 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Myocardial Infarction ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
Geheralized Arteriosclerosis 


papers. Pages | and 2 
ny event, within 72 haurs after UES 


bon 


campletely filled in by the funeral 


ave car 


sent 


ransit permit. Then pl 
crematian, ar removal, ai 
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Conditions, if ony, which gave 
tise to immediote couse (a), 
stating the underlying couse 
ill pss NN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES no [1 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or tawn} (County} (Stote) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. @ at work Oo at wark oO 


21. U certify thot X) (this prada gyn’ the deceosed from 2/LO/ , 1962. ta [26], 19_67 thot Qf (we) last 


saw the deceased alive on. 1967, and that death occurred ath¢ iM, from causes and on the date stated above. 
2a. SIGNATURE eee 22b. DATE SIGNED 


ATTENDING MED, STAFF 
pus. _C]_oirecron CL) pws, Gl February 24,196 


Zc. PHYSICIAN'S ze ; = Td. ADDRESS 
i NAME (Type)  Reyfaldo Orjuelia Gomez 7620 York Rd., Towson, Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} {County} (Stote} 


EMOVAL (Specify) 
Bus E J Esta! (ey Ma fo SJeyrors L, 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 


oWMrsarns & Son 805 N. Catvenr Sre | ome MAR 2 7 


After this certificate has been signed by the attending physici¢ 
uri 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, 


je 3 shauld be detached far use as the b 


ie 


directar, pot 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR 


x 
358 


] 


FOR STATE 
HEALT & 


L EXAMINER: This certificate shauld be executed within 24 hours after death hd delay is 


TO DEPUTY 2. 
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swith Ye State Depart ed 
eath. ey 
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land 2. 
di 


Health prior ta burial, cremation, or remavol, and in any event within 72 haurs after 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


VR AISME (5) ne 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
« DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01943 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01939 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND i 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give pgorest town) 


Ast (e177 EAST  fOlHT Ait 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS by ESIDENCE 


7727 E. Baltimore St. 7727 EB. Baltimore St. ns CEM) 


3. NAME OF First Middle Lost 4 pare ronomanr e Doy Year 
facsi 
| LAURA SCHRADER ban =February 25, 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
Female White 


wiooweo [[] piorceo []| 7 A/S oes "GF A__ys. 
100, USUAL OCCUPATION {Ge kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 ore oF WHAT 
during most of working lite, even if retired} INDUSTRY 
9 ) = /. fa) US AF 

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Dewprp SCHRADER FAY ELIS BARLOW 
re WAS DECEASED Efe, Nee FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

‘es, no, or unknown: yes give wor or dates of service! a, 

ELEAneR Nemoor 2HY~ O2AG 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


7 Asphyxia 
ay, ny MIMEDIATE CRUSE (o) phyx 


hs DUE TO 
Conditions, if ony, which gove (b) Carbon monoxide 
rise to immediote couse (0), 
stoting the underlying couse DUE:TO 
Sey | ee o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [ WAS AUTOPSY 


PERFORMED? 


yes] no [§ 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY XX] or CONTRISUTING C1 
CAUSE OF DEATH i { 


TIME OF BBRY. Month, Day, Yeor 208 ey SCORED “of Me. PLACE OF INJURY (Home, form, ] 20% {City or Town} (County) (Stote} 
Lab ee 2-24 67 | aa NN] matali Baltimore Md. 
21. I certify that | taok charge of the remains described obove, held an Autapsy [_], Inspection J, Inquiry (_], and in my apinion 
death resulted fram: Natural at Accident [XJ], Suicide [[], Hamicide [_J, Undetermined manner 0 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ASSISTANT MEDICAL EXAMINER EX] gigi Sk! 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Charles S. Springate, M.D. Address (Street, cty, fown, or county) February 27, 1967 
. BURIAL, CREMATION, 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAS (pact) | Sa 26/67 LEDAR . Hrl BA27¢. HD, 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD 8Y REGISTRAR 25b. REGI: R'S SIGYATU! 
Gr COALELLE gowns 197 


ACTUAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, Ne see (STREET, BALTIMORE, MARYLAND 21201 


01946 CERTIFICATE OF DEATH 01940 


ee 
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 

a, COUNTY . o. STATE b. COUNTY oy 
Baltimore MARYLAND Baltimore, Md. = 


b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL On neorest town) 2 
wson Baltimore 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS ae 
St. Joseph Hospital, Towson, Md. 21204 3710 Raspe Avenue ves [] no Lk 
3. NAME OF First Middle Tost 4. DATE Doy ‘Year 

DECEASED ANNA R.  SCHUELER DEATH 19s 67 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—]{ 8. DATE OF BIRTH a Kea ib yeors IF UNDER | YEAR_ IF UNDE! 


RA ARS. 
& inhday) [Months | Doys ] Hours | Min. 
Female White winowen [] _voRcED 7-189 tH 1 ae eal ie 


i =< ore = 
100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12 CTEM OF WHAT 
during mest of werking life, even if retired) INDUSTRY . INTRY 2 
Te Gntef (0. Virginia UNS .a. 


2 hours after deat: 


mave carbon papers. Pages | and 2 


ny event, within 7 


Ja 


So 


and completely filled in by the funera 


Me 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , ® 
We J fs actoria Kamsone 
WitLiam Dudley 
th WAS ey) Ef iN U.S. ARMED wt Be 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nO, OF UNKNOWN, yes give wor or lotes of service, 4 
Patient on admission 


1B. CAUSE OF DEATH (Enter only one couse per line for @. (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cinoma of the stomach ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T0 
stoting the underlying couse 
oe @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee 


ves[_] xo () 


physic) 
hen 


d with the State Dept. af Health priar to burial, crematian, ar remaval 
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igned by the attendin 
urial-transit permit. 


qui 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


The law re 


Gs 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork C) 


21. I certify thot (I) (this hospital) attended the deceosed from e-9 19.07, to_2=19— 187, that (I) (we) fast 
sow the deceased alive on_2=t9 _——_19. 6'7_, and that deoth occurred oth: O57pM, fram causes and on the date stated above. 
To. SIGNAT REZ 7 7b. DATE SIGNED 


MED, s 
atl Lp A? wo. BN? OO beecroe pave GR} 2-19-67 
Mc. PHYSICIAN'S : 72d. ADDRESS 
NAME (Type)  Regalado Dizon, M.D. 620 York Road, Baltimore, Md. 21204 
. BURIAL, CREMATION, | 23. DATE THEREOF Bc NAME OF CEMETERY OR CREMATORY ——__‘T28d LOCATION (city o Town), (County) (ote) 
ROYAL Cred 2-22-67 honetand themonial Fark Boltimane, f 2 


. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2b. oe SIBRATR 


John (, bitler Ine. -C4I5 Bedain Road=21206 onf EB 23 196 He 


After this certificate has been si 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 01945 CERTIFICATE OF DEATH 498 
% Zz 
s 62 
= 5 3 |) \p) PRacE or Dearx 2. USUAL RESIDENCE ie) dacessed lived, If Institution: Residence before edmission) 
o 25 me Mee Soe e. STATE b. Gor 
5 ea / 4 pdte- _ MARYLAND 
= 3? b. CITY OR TOWN (if outside corporate Ii ~] LENGTH OF STAYIN 1b ||. CITY OR fad outside comagete limits, write RURAL and give naerest town) 
aoe ial write and giv: 
J ; / 
8 d. NAME OF HOSPITAL OR INSTITUTION (i not In hospitel, give slrest aKdress) | a. pis) A ip / > 15 RESIDENCE 
Qn a ON A FARM 
a Ol ¢ a 4 Z é / dh yes [] no [2}~ 
3. NAME OF ‘First Middle Lost ya DATE Month a 


DECEASED 
timer) — eae ry David SAxYrer 
‘3. SEX © 18, COLOR OR RACE) 7, jarnieD [CMEVER MARRIED []| 8 DATEOF BIRTH 
wipowep [-] __ivorce [} Ot EE 4, 78 J 7 
VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ina” Seen {fs CITIZEN OF WHAT COUNTRY? 


Biase 7 LL yg 196 7 
]9. AGE (In years (IF UNDER 1 YEAR| IF |_IF UNDER 24 HRS. if 5 
eZ baie ‘Se ] Deys | Hours nae 


10a. USUAL OCCUPATION (Give kind of work 
duying most of a Tite, evan if ratirad) 


13. he $s ae p va : x ed. 
15. Al DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N MA i 
12/8- 32 iss We 


(Yes, no, of unkown) | (Ifyes giva waror dates of servica) 
mie Teemu: 
PART |. DEATH WAS CAUSED BY; 3 WA 

IMMEDIATE CAUSE (e)_— Prod Cot of peght oe 3 ae 


io 3 DUE TO 
Conditions, if any, which (b} 
2Ve rise to immediate couse 

(8), stoting the un Pease 12) 
couse last, te 


) ramove carbon papers. Pages 


h prior to burial, cremation, or removal, and in’ any event, within 72 hours after death: 


he burial-transit permit. Then please 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AuTorsy 
—<——< >. PERFORMED’ 

E 

‘| vis [] No 

= [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) ~ = 7 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

[IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~"(ounty) ~ (Stata) 

A Hebe eesm While Not Whilo | factory, street, olfics bldg., ete.) | 

z st, ” at work [_] ¢t work | 


21. I certify that (I) (thisheepitet) attended the deceased from ~ Pibhrd Kin, Wb fa that (V) (ay last 
19S aye and that death occurred ASB, from the causes and on the date stated above. 
22b. DATE 


paead, x Roy __ Mo. Pays. (LE DIRECTOR Oem 9 = PALS Hef 


‘CTOR: After this certificate has been signed by the attending physician end completel 


ATTENDING PHYSICIAN: The law requiras that the death certificate be executed 


be retained by the hospite! or ettending physician. 


saw the deceased alive on 
226. SIGNATURE 


E! 
director, page 3 should be detached for use as t 


be filed with the State Dept. of Heall! 
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ag ‘22c. PHYSICIAN'S 22d. ADDRESS 
Eon NAME (Type) Peal H.7 epee |\4ge OB foce Le Pikesville, acne? j 
S28 gent ep BURIAL, eeren 23b. DATE THEREOF 23¢ E OF CEMFTERY OR CREMATOR! 3d. LOCATION (City, town or county) (Stote} 
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9*e 2-18-67 bps 1 foil Cb 
viene 24 FUNERAL Bev SIGNATURE ADDRESS 259¢/ REC'D BY REGISTRAR | 25b. TRANS, SIGMATURE 
15M 7-62 Tipton - Eline Funeral Home Hampstead, Md. _ hep 2 i) 4967! [olevks 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— MARYLAND STATE DEPARTMENT OF HEALTH 


] } ye Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vil 
"3 01946 CERTIFICATE OF DEATH 
ne ! 

StS J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
ees 

358 0. COU : o. STATE b. COUNTY AF 7 ws 
2-5 Alfimere MARYLAND Mar An Calvert 

23s B.C OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CTY OR TOWN {If outzde carporote limits, write RURAL and give nearest town 

im 

~ee ee ae ea tay ee t s ) ws iB ) 

Zs Aron ijfe we Yt Di = 

eS 4, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street dress) a, STREET ADDRESS @. 1S RESIDENCE 
ioe a ON A FARM? 
Bee Fore Aven Nursin om & oy vs [] No D4 
>Se 3. NAME oF First Middle Lost 4. DATE Month Day Year 

eo ECEASE! a OF -_ 

Sse {Type or print) Lo renee Simmer™an| peat Feb 23 67 
Lhe! S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH ve sae yeors 

Eo? d : 
Eo last birthday) Min. 
Soe F w woowe PY owvorcto | Mari 4, /9'72. Ys. 

se 100. USUAL OCCUPATION (Give kind of work done - | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 

e during mast of wetting je, even ifetired) INDUSTRY (od 

Soe House Wife: SA em Sab , >. SF, 

s aa 13. FATHER'S NAME ss 14. MOTHER'S er NAME 

oe Wijham Wilkes Uaknown 

=e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address Dhl 
Be 5 (Yes, na, arunknawn) |(If yes give wor or dates af service] y oe x 
ety fe) oN cS. Mab owrey 7##/ So e on A 
© a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 4 INTERVAL BETWEEN 
£35¢2 PART 1, DEATH WAS CAUSED BY: as ae ’ a ay ONSET AND DEATH 
z5s 59 IMMEDIATE CAUSE (0) Z J SL ew eT ld by ete 

a5 DUE 10 i = “ ‘4 

BSS Canditians, if any, which gove () hf SEA IE © OFA OB RIL COAL OCABK 
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a 3 stating the underlying cause DUE TO Ga 

ses last. (9 7 oO) Lint Utah Cf A - 4 Ht & 

4 8 a =z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19, Was Auton 
ane S 

2°75 8 ves([_} No (@] 
Ssz © | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

= eS: & | OR CONTRIBUTING CI CAUSE OF DEATH 

Se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 5 s 3 0c. Wer INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. ee OF INJURY (Home, a 20. (City ar town) (County) (Stote) 
£3 fe] jour o.m. While Not While foctory, street etc) 

5 tee 3 bad ‘ : __| ct work at work E : , 

xa 21. | certify thot (I) (thishospitol) ottended the deceosed i Maye eae Wee. to, 7 wg thot (I) (we) lost 
eB sow the deceased olive on Z 19£'Z., ond thot dedth occurred ot__7 4M, from couses ond on the dote stoted obove. 
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01947 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘odmission) 


g, ey, TY ae oy 0. STATE Z tLe. b. COUNTY Zz 


B. City OR TOWN (If autside corporote limits, c. LENGTH OF STAY iN Ib . CITY OR-TOWN (If aytside carparote limits, write RURAL ond give neorest town) 2 


gite RURAL gnd give peare: <5 
ite Lal ls reel Os st L/ee Wee 
NAME OF HOSPITAL OR Rea “s not in hospital, give street oddress) @. NCE 
ON A FARM? 
oul a & ¢ Ys LD oD 
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‘Type or print) f- 2 &. AB ibis er 
6. COLOR OR RACE 7, MARRIED a NEVEREMARRIED [Bt ATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR _} IF UNDER 24 HRS. 
4 ia lost jrthdoy) Months } Doys Min. 
{ yuna C) pworen [J bul At “a ale 
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during mostof Working life, even if repifed) - > INDUSTRY ee COUNTRY? 
Ckcebiet XLC. tA palit adhe; Lifiae - Z le fC 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
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es | and 2 
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within 72 hours after death. 
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executed within 24 hours after death. 
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: DUE TO 
Conditions, if ony, which gove (b) by am | eal 
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ff Oye 0 2 ves[] no (J 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRABE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 18.) 


OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. Whi me i a foctory, street, office bldg., etc.) 
ot work L] ot work 


a) sah thot (!) (this aan ottended the —. frente ae 58, Lf to ~¥ 192 Ahot (I) (we) last 
sow the deceosed olive shapes et geeranl Ste gy ond thot deoth occurred ot Z , from couses ond. on the dote stoted obove. 
Mo. SIGNATURE [y — Tanene nF§ Nee 2b. DATE SIGNED 
hig Y - ie mo. pays. CJ _oirecon CI pus, 2 we 
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RE pO Spey) 7 an ae = 
Li Cue phoed a wnetryillae Gos. 
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MEDICAL CERTIFICATION 


a 
should be fied with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, 


Page 4 may be retained by the haspitel cr attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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in 24 hours after 
kn by the funeral 
land 2 should 
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ad 


jician and completely 


The law requires that the death certificate be exea~ 


be retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


R ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL 


TO HOSPIT. 
death, Page 
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MARYL. ‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 8 CERTIFICATE OF DEATH 
a v8 ; id bived, If A 


ie PLAGE OF DEATH 2, USUAL RESIDENCE (Where dece: 
= 2. STATE b. COUNTY 
Baltimore MARYLAND Maryland _—_— Baltimore 
b. CITY OR TOWN (if autside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) _ 
Relay two yrs. XEXXENK Relay Oe hed | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
ee 701 Gun Road ves [) No EX 
|. NAME OF 4 First 7 _t bd ~ Last Month Dey “Yeer_ 
iio, Duster Mary Cyrilla Smith 2 6 1907 
) SEX SOLOR OR RACE|7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeers {IF UNDER 1 YEAR| IF UN ber 24 HRS. 
Ey last birthday) Bea) Deys | Hours | Min. 
F Negro | wwowe[] pvorceo[]| March 13, 1893! 73 | 
Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or forsign country) | | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Teacher Topeka, Kansas U.S.A. 


13. FATHER’S NAME 


George Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (IFyesgive wer ordetesof service) 


no_ 


14. MOTHER'S MAIDEN NAME 


Sarah Hamilton 


7. INFORMANT) Address 


Sr. M. Magdalen 701 Gun Rd.Balto. Md. 


INTERVAL BETWEEN 
ISET AND;DEATH 


16. SOCIAL SECURITY NO. 


220560134 


PART ft. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE 


i X DUE TO 


Conditions, if eny, whieh tb) 
geve rise to immediete cause : 


(e), steting the underlying DUE TO 
couse test. “a te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)) 19. was AUTOPSY 
& . ——!|. =< — ae PERFORMED? 
3 | YES no [] 
© | 2b. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) eal 
# ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< }"20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 209. (City or town) (County) (Stete) 
y ny 
a Hour ¢.m. While Not While factory, street, office bldg., ete.) | 
a om! 9 ot work [] at work > 


ed front JMG... ie 0 ad Se, 6 = 198. Zhai ()) (we) last 


f, and that death occured at.........M, from the causes and on the date stated above, 


22b. Eas 
Aeon STAFF SIGNED, 
DIRECTOR PHYS. 


Tid. Ba 30) Wilkens oan 2/22: 


23c. NAME O! On) Cale OR on v7, LOCATION (City, TE h p (Siete) 


ey 25 fe REGISTRAR 25b. eS ar 
ome 20) 1987 f- lal 


21. I certify that (I) (this hospy By att 
saw the deceased alive o 


22e. SIGNATURE 
_ fam, 
22c. PHYSICIAN A. 
3 “Bi 1GHCQ 
3a, BURIAL, CREMATION, | 236. DATE THEREOF 


ue: VAL (Specify) 
24 Zee: See fe] Tou) 29) Cette SE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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‘Zc. PHYSICIAN'S. 


fe 


epg ES a Grove State Hospital 


Pp 


es NAME(Type)—sHvelio Felipe, M.D. ; g 
= m2 8 
eB Bo. BURIAL CREMATION, J 7236. DATE bss 22, NAME OF CEMETERY-DR CREMATORY ys or Town), (Couny) (State) 
pe QVAL (Specify) Ce 
So -2}0 Kite, ally fy 


\) 01349 CERTIFICATE OF DEATH 
2 NE tl Qdo—- 
3 ef =o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Restéente before odmission) 
2. 720-5 0. COUNTY a, STATE b. COUNTY ‘5 
5 s- 5 Baltimore MARYLAND M B ns 
Se eee 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
eS ae write RURAL ond give nearest town) 38yrlmth27dy| 
2 2°38 r Baltimore City : t 
r = = ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS 8. IS RESIDENCE 
Ss ny 2 
pee Sei Spring Grove State Hospita 1 Almshouse ves [] no DJ 
= Sct 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 253 ECEASED OF 
Fea Type or print) Smo&nicky | oan February 15 67 
£2 fe 5. SEX 6. COLOR OR RACE | 7. MARRIED [Hf NEVER MARRIED (“}] 8. DATE OF BIRTH %. AGE fame, eer a TENET 
jets irthdo jonths jays: fours in. 
g ez Female White wiooweo [) pworceo []} 1891 16 Ye ; ; 
Pc 100. USUAL OCCUPATION {eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT ‘ 
es during most af working lite, even if retired) INDUSTRY COUNTRY ? 
£2 e385 None ae Galicia, Poland Poland 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £8 
= 653 
= = 
s — 
£ 2, s i" WAC SETS INU. ARMED FORCES? | Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
os =i ‘es, na, or unknawn) |{(If yes give war or dates of service] 
ee 219-5-34310 | Spring Grove State Hospital: Records 
3 
= 2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Ora 
~ £352 PART |. DEATH WAS CAUSED BY: 3 5 
ae ee yo... IMMEDIATE CAUSE (0) Myocardial infarction 
a ees YH DUE TO 
esos Conditions, if ony, which gave tb) 
se 733 tise to immediate cause {a), DUE TO 
foacas stating the underlying couse 
35 3=5 Pt A ot = dl © 
= gts wz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
#oL gc Ss a st = 
= 5255 g Bilateral pneumonia ves} _NO 
2s 2S= = 20o, ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seets & NTRIBUTING CCA A 
Fa S53 ‘e © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi uss SJ mx. TIME OF UURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
2 feo 2 Hour o.m. While —— Not While factary, street, affice bldg, etc.) 
Rewee 4 pm. 19 otwork C1] “otwark C1 . 
32 22 as 21. | certify that (e(this haspital) ottended the degaped fram_Qe1Bn28 , Bree '0 Feb. 15  190/, that (I) (wa) lost 
ie ese sow the deceased alive an__Feb._15 —! , and that death accurred at M, fram causes and on the date stated abave. 
e@ azisss 720. SIGNATURE : sf} sane a ani 2b. DATE SIGNED 
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should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours aftep 


directar, page 3 should be detached far use as the bu 


15 (4 
wide u 


91950 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if a ettee 


o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside cape limits, c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ite RURAL tt . 
Cafonsvitte 2yrimth3dys Baltimore 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS arles Street 6. B RESIDENCE 


SPRING GROVE STAT HOSPITAL PRA X MARE TIONIMOSE « ves L) xo 


a EE First Middle Lost 4 Hl Month Doy Yeor 
EASE 
(Type or print} John He Smyth» DEATH February 10 » 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. iz ‘ke MARRIED. (i 8. DATE OF BIRTH 9) Heal in yeors 


tsers 
ale white wioowe [) oworco BB] 1884 9-1h-8h ae 
100. USUAL OCCUPATION (ate kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY UNTRY ? A 
arpente Maryland ‘ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Smyth Dorothy Sprunger 
is. ease fe ARMED FORCES? | 16, SOCIAL SECURITY NO. 3|” INFORMANT ‘Address 


Yes, no, or unknown} |(If yes give wor or dotes of service] 
ae sae ip ea 218-10=3163| Records: GPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) alm 
PART |. DEATH WAS CAUSED BY: A A 
IMMEDIATE CAUSE (0) Pneumonia 


x 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
[Ses Tim Ean 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0} 19. WAS AUTOPSY 


Arteriosclerosis, generalized and severe eR NO g 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post il of item 1B.} 
OR CONTRIBUTING (C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20%. (City or town) {County} (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
19 ot work O ot work O 


ba] catty that (i (this haspital) attended the deceased fram, db? 65 ,to__feb. 10 19 Of) that ( (we) last 
saw the deceased alive on__ Feb, _10.19_47, and that eae Pond a M, fram causes and an the date stated abave. 
2b. DATE SIGNEI 


Tio, SIGNATURE 5 
YT) en tee ATTENDING MED. STARE al 
: nda eler My 4 EVM, PHYS. pecror C) pws, Cl] 2-2 
ic. PHYSICIAN'S 223. ADDRESS 


NAME (Type) Stella Wachder, M.D. Maryland 21228 


MEDICAL CERTIFICATION 


Wo. BURIAL CREMATION, | Zab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stove) 
aereeneaty) 2-13-1967 Loudon Park Cemetery 3801 Frederick Ave, Balto.Md. 
D Ay Be! 


74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Avenue 21229 B14 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ft 01953 CERTIFICATE OF DEATH 01947 


\ 
= 


ve eae 7 
fe ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissia 
53 a. COU ; a, STATE . COUNTY 
3-5 pve [MoAe MARYLAND At - ERINA 8 E CER CE 
‘2 8s b. waly RURAL { outside seareiats ee . LENGTH OF STAY IN Ib . CETY OR TOWN (If autside cw limits, Ww RURAL and give nearest nigen) 
ba wi an give nearest tawn! ft, 
e@ See CATIONS P/LLE TEES Clem DACE 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ive street address) 4, STREEL-ADDRESS 
Sa ° OWA FARM?, 
B28 w|SPAING 6MIVE. STATE Pesta More #/- Box 4137 | w Oe 
os 
Ei HE 2 een First Middle Last 4. pare Manth Day 
: SE Type <r print) @ VES RE DECLR SNO WDE Vv DEATH Ps 1g ne 7 
Efe 5. SEX 6. COLOR OR RACE 


T MARRIED [SY NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Tn eas 
lay bya 
wioowes } ——_ivorcep PI J -/G- Zo | 30 a 


10a. USUAL ype rd of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 


12. CITIZEN OF WHAT 
during mere Ro even if ret) YD OTe PUT a w ASHIVETO y/ 1. 


COPNTRY 2 
a] ore 
13. ve NAME 14, THE MAIDEN NAME 


Zoran) HERBERT E(A NEAWK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee P26 -! O34 ATS = V6 E VE Sto WDB - SAME RS PE 


permit. Then please remove 


attending physician ond cap 
led with the State Dept. af Health priar ta burial, crematian, or remaval, and in any ev 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), ss and ee 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET AN TH 


RRDIORL INFRRrroWw 


IMMEDIATE CAUSE (a) 


Y AOL DUE TO 4 : 
Goritrettncy which gave (b) CE (Y E “a Al A/ Zh & b RATRE 10 SChE Roses x GAR Ss 
tise ta immediate cause (a), DUE T0 
stating the underlying cause 
eS 4 tk ae o 


The law requires that the death certificate be executed within 24 haurs after death. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ri 
YES 


After this certificate has been signed by the 


ha 
eT 
38s 
£55 
asa 
Deo 
£32 
ge 
ou 
2 oS 
= z 
Seg S 
sae? 3 
2325 = 2a, ACCIDENT Was UNDERLYING 205. DESCRIBE HOW" INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B) 
Seel & OF DE 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 3 3 [720 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, f. {City ar tawn) (Caunty) (State) 
a —_ Ss 
£3 2 Hour a.m. While Not While factory, street, affice bidg,, etc.) 
2 Sots, p.m. atwark C] atwork C] 
Ss = . | certify’that ¥) (this mac attended the deceased fram 2 e Y), to —TF 9S Z that f (we) last 
r) Hees saw the deceased alive an__2~-/4Y __19.@ 7 and that death ae . "2 IM, fram causes and an the date stated abave. 
S's 
<sG5 Ta. SIGNATURE fA ou . ‘2b. DATE 10 = S 
= f ATTENDING ‘MED. = 
S225 won kA = mo. pays. _C) _pirector 1¢~6 
2 P= PHYSICIAN'S 2d, ADDRESS een ~— : 
Hegees /Li “Kamei So LAW DO Vig+t4 SPAING ERDUVE ST. HosPird © 
So Ysz 
$ ‘3 Zz 236. BURAL Te 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City ar Tawn) (County), (State) 
=22 REMOVAL (Speci y z 
225° "| 8/18 (1967 |Hosy Foamy Cennta, Artehellelle Vo 
a N BM My ADDR ' 2a. aa REGISTRAR ‘2Sb. REGISTRAR’ p NATURE 
4 1 
sue | ZA . ae ofEB 16 1967 / HF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “yyy 


CERTIFICATE OF DEATH 


. 2. COuNTY 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 5 Ni b. COUNTY 
Balto. tn ee Md. Balto. 
b. CITY OR TOWN (if outside cory peas limits, c, LENGTH DF STAY IN ib || c. CITY DOR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Catonsville 7 Days Edgemere 5 3-] 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 


Summit Nursing Home Chesapeak Ave. Rt.10 Box 19K ves] nox] 
. NAME OF i 
bis al 2 First Middle Last 4. ere. Menth Oay Year 
(Type or print) Louis Sohn deatH = Feb.8, 19 67 . 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED(]| © OATE OF BIRTH 3. "AGE (in years | FUNDER 1 YEAR [FUNDER 24 HRS. 
I last birthday) {Months | Days | Hours | Min. 
Male White WIOOWEO fr] piworceo[]| May 13, 1887 79 yrs. 
10a, USUAL OCCUPATION (Give kind ofworkdone| 10D. IND OF BUSINESS 08 Tl. BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Clothing Cutter Schloss. Bros. Co. Balto. Md. USA 
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME 


William Sohn Anna Raab 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, . INFORMANT Add! 
(Yes, no, or unkown) | (If yes give war or dates of service) ye Box 19 X 85 Balto. 19, Md. 


Noe 215-O01-8561 | Mr. William L. Sohn Chesapeak Ave, Rt. 10 

18. CAUSE DF DEATH [Enter only one cause per,line for (a), (b), ). ie js INTERVAL BETWEEN 
. EATH 
PART |. OEATH WAS CAUSED BY: : de L b, ee 
: IMMEDIATE CAUSE (a). (4/ vl Car ty) ibe. to 4 

Y y, xX OUE To . oY 
Conditions, If any, which (b). 4 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) _|19. pa TU al 
ee 


rbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. 


be executed within 24 hours after death. 
‘ician and completely filled In by the funeral 


transit permit. Then please remove cat 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ves] NO yay 
20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1] of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_— S$ $$ 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

——— , ~ ~~ —— 

while NOE While factory, street, officabldg., tc.) —_ 
p.m. 19 at work |] at work 


21. I certify that (1) (this hospital) attended the me sed from__ ee, that (I) 


and that death occurred a' M, from the causes and on the date par above, 
22b. OATE SIGNED 


a MRM, Meno EM | 2S MG, 
Pies [PBBe Wicthtuh ae 


f BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (tate) 
Burial Feb, 10,1967 | Loudon Park Cem, Balto, Vide 
24. FUNERAL DIRECTOR ADORESS. 25a. REC'O BY REGISTRAR | 25b. ey SIGNATUR 

: “y mn (CA a 
ef G. Truman Schwab 3512 Frederick Ave. Balto. Md. BATE a: 0 1967 f Cliaylg (i 


MEDICAL CERTIFICATION 


22a, SIGNATURE 


22c. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by.the hosp 
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VR ALS (4) 
20M 1/65 


— 1 MARYLAND STATE DEPARTMENT OF HEALTH 
——— a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe oieues ul 953 CERTIFICATE OF DEATH 01949 
5 2 3M 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> 2 5 abit A 4. COUNTY a. STATE > b, GOUNTY 
S YLTIMORE MARYLAND DRtH Ch halts BSBHEV I LE 
oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give, nearest town) 
2 a. waar MeSonC oR INSTITUTION ital, Fae ic! LOE RESTOR 
if not In hospit d. STREET ji 
r ) x C (if not In hospital, give street address) s ae y Ado wv / A ) AO e. Beanie 
= REATER Balro etic. Chir Be 6a Gibb pels Be Z ves (]_nodt 
I 5 Ree KAME DF Firs Middle Last 4. DATE Month Day Year 
EASED DF = 
a (Type or print) 8 Say WALKEQ SPALDING DEATH a- /$"- 19 67 
5. SEX 8. GOLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in, years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
F Ww wiboweD [-- _ivorceo [7] tl S§- 96 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND a BUSHRESS' OR ii. BIRTHPLACE (County & State, or foreign country) | 12. ee WHAT 


during most of working life, even If retired) INDUSTR ROMNE w- y A 
VIR CMNMTA ‘ 5 
13. Aikea aha AAER oe wv ALOE fe MOTHER’ as NAME e osA 
fol DR D6e  CHibesrep AHAMMA SUSAL WALK be 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of ynkown) | (Ifyes give war or dates of service) 


16. Se abe INFORMANT Address 


A/B-O8-Hoa Ri CdHARD AY: ee M. 0ovecH, Nd. 


18. CAUSE OF DEATH [Enter only one cause 4 line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; Maggi! pik Salhi 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


-transit permit. Then please remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Ft PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
& <= a 7? 
5 yes] No] 
& | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Ent if | of I 8. 

E Oe ORTH UTING CL OAG Ee ae DEATH (Enter nature of Injury In Part U or Part (1 of Item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not whi factory, street, office bldg., etc.) 

2 ile 

= p.m. 19 at_work at work 


led the deceased from__\ ~_d~ 


21. 1 certify that (I) (this hosnitad tt 
19454, and that death occurred a! 


w the deceased alive o 
22al\ BIGNATURE \ 


that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


M.D. a binecror (] PHYS. o VS oF 
V-GRTOKALUNT Bool N- CURRLES 67 


23c. NAME OF CEMETERY OR 2 | 23d. LOCATION (City, town or county) (State) 


Druid Ridge Pikesville, Balto.Ce.Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TD HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


22c. 'SICIAN'S 


| NAME (Type) MAY WEL 


23a. BURIAL, ie ge | 23b. DATE THEREOF 


REMOVAL (Specify) 
2/16/1967 


Buria’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial. 
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the State Deportment of 
in 72 hours ofter death. 


q 


in penc 
, prior ta buriol, cremation, or removal, ond in any ever 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges 1a 


necessory, please execute the cer 
Heolth or its designated ogent, 


VR AISME (5{! 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 2 DRESTON STREET, BALTIMORE, MARYLAND 21201 


Item Film 
, enical EXAMINER IFICATE OF DEATH 


ties i HBB 
|. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, if institution: admission 


° ONY Baltimore MARYLAND oc Maryland ie Harford 7), / hte, 


b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town} 


writg RURAL ond give nearest tawn) ‘ 
owson Towson 3 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS © 16 RESIDENCE 
1705 Aberd 4 ON A FARM? 
1705 Aberdeen Rd, erdeen Rd. 


§ RARE OE First Middle Lost 4. DATE 
EASED OF 
(Type or print) ROBERT. Welter SPEAR DEATH eb 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9 AGE [i yeas 
Ae@, 


irthday) 


Male White WwiDoweD PMR 3a 50/ 4g a 


1Do. USUAL Se earO Nays kind of work done Db. KIND OF BUSINESS OR tate or fareign country) 12. CITIZEN OF WHAT 


ng lil ayer fretced) INDUSTRY M . d COUNTRY ? Usd 


hi 
13. Fi fe NAME 14. MOTHER'S MAIDEN NAME 


lyuler W. Svear Helen M, Wagner. 


1S me a TERN ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


arte [apg rg ces ot ein Mews Helen Cis handt 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (}OCCLusive coronary arteriosclerotic heart 


YH 4 if DUE 10 


Conditions, if any, which gave (o) 
rise ta immediate cause (a), DUE T 
stating the underlying cause 0 
lost. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Dy 
YES [J NO 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
PRIMARY CJ ar CONTRIBUTING C1) 
CAUSE OF DEATH 


Dc. uy OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f (City or town) (Caunty} (Stote] 
Hour a.m. Witt (i) Not While factary, street, affice bidg., etc.) 
p.m. 9 otwark C) ot work CJ 


21. 1 certify that | took charge af the remains peo above, held an Autapsy Inspection [_], Inquiry [_], and in my apinian 
death resulted from: Natural causes = dent (J, Suicide [], Homicide (J, Undetermined manner ([] 


A fa CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 


a | PUTY MEDICAL EXAMINER [_] 
EXAMINER'S f/ deer Bre cker, ve 
NAME (Type) 8 B iene ke Address (Street, city, town, ar county) 2/2/67 


Zio. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY oe En 23d. LOCATION (City or Town) (County) (State) 
OVAL (Speci 4} 
Out at - -67 Beltimone, MNd. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


24. FUNERAL DIRECTOR ADDRESS 2 ‘er Sb, Lenla, IGNAJURE 
Leonard $. Kuck, Inc Baltinonre, ai ae: 1867 frenles lag Nach 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01955 CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY o. STATE b. COUNTY 
Bal Tirt2 RC MARYLAND Md Lariés, ( 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Aone ay ‘ond give ve neo tawn) oa) Tons v7 Ife ae , 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. ee gail 
: 
SunHMiT Nunsing foe 19 M Belle Crove Rd ves) Noel 


. NAME OF First Middle ms | 4. DATE Month Qoy Year 


DECEASED DA * 
(Type or print ANNA EE: 3 PJCS ie Z 17 > 
EX © COLOR OB RACE | 7. MARRIED [-] NEVER MARRIED [-] ys DATE OF BIRTH 9 RE ros [FORDE VaR [FUNDER 7S 
“2 st birt! 7 a 
Fr wioowes [] —_oivorcen oT 28, 1FF3| Sign al ial eas. i 


Qo. USUAL OCCUPATION ise kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lif oe if retired) INDUSTRY ted cone 2 
tA 


f1C LSC ‘ 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Reitheld Fi Trjbu// ElizahbeT4A  KrehsJ@n/ 


iy WAS ee Shs ARMED ee al 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie ay Baers were lotes of service! Z1C-OS° 2247 Hes. CARrRRgol/ T Giese SR, CNTs [le td 


1B CAUSE OF DEATH (Enter only one couse per line for (0) ele Pigat (b), and (¢).) INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: ardnt 2 f, i ay 2, DEATH 


) 


A 


— 


\ 


y the funeral 
Pages | and 


d within 24 hours after death. 
ithin 72 haurs after de 


emave 
and in any event, wit 


etely filled in b 
carban papers. 


ician ang 
phe t 


Then 


crematian, ar remava 


Transit permit. 


IMMEDIATE CAUSE (0) 


4 DUE TO 
Conditions, if ony, which gove (b) ke 2 OS 


tise to immediote couse (0), 

stoting the underlying couse DUE TO 

hee Ag ei o 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eeey 
ys) no 


igned by the attending phys 


ig 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CICAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour 0. ms While Not While foctory, street, office bldg., ete 
19 ot work oO ot work oO 


ay seciiy thot (I) (this haspital) ottended the deceosed fram___232= 7" _, 1927, to o2@-/27 _, 19€7Z, that (I) (we) last 
sow the deceosed alive an__ <2 = 2 © 194 Z., and that deoth accurred fe OS fram causes and on the dote stoted obove, 
70. SIGNATURE 7b. OATE SIGNED 
ATTENDING STAFF 
MD. PHYS. birécror CO pins. 
Te. PHYSICIAN'S 2d. on : 
want (pe) Yel) Jag KA. Gelleagersr. aorritd Ape, Fe 28 Mg + 
730. BURIAL, CREMATION, Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stotey 


BE =| 2-20-67 | Leuden PR Cert bel Teore— Mel 


24. FUNERAL DIRECTOR ADDRESS ed 2S0. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
EL, Whac Wabht- 36f the Beco B 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 
d with the State Dept. af Health priar ta buri 


ie 


Page 4 may be retained by the haspital ar attending physician. 


director, pa 
shauld be fi 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01956 CERTIFICATE OF DEATH ou Q52 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


9. STATE b. COUNTY 


_— 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb «Cy ¥ TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 


Towson Baltimore 21206 Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
St. Joseph Hospital 4516 Kenwood Ave. 


3. New is First Middle lost 4. nae 
F 
(Type or print) 4nna_(Annetta) SPINA DEATH 


$. SEX 6. COLOR OR RACE 7. MARRIED [e2) NEVER MARRIED O 8. DATE OF BIRTH aS i ion 
ost joy 
Female Caucasian| wow Ge oworeo (]|duly 17, 1893 Ys 


100. USUAL OCCUPATION (ciye kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


‘ 


ecuted within 24 hours after death. 
‘d completely filled in by the funeral 


during most of working lite, even if retired) COUNTRY? 


Jelele Eo Sicily - Italy USA 


13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Joseph Brocato Josephine Sabatino 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, agar) (If yes give wor or dotes of service 


------- 216-28-7524 | Carmel Spina 4516 Kenwood Ave 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
ia IMMEDIATE CAUSE (a) ocardial 

Ah DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUET 
stoting the underlying couse ¥ 
last, 7 ee (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. WAS AUTOPSY 
Coronary arteriosclerosis and 5 ves] NOC] 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW TNURY OCCURRED. vente Rona injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f.  (Gity or town) (County) (Siote) 

Hour o.m. While Not While foctory, street, office bldg, etc.) 
19 atwork L] ot work oO 


in aay that & ( is haspital) attended the deceased fram_2/11/ , 196%, to_2/20/ , 1967, that & (we) last 
saw the decease; Wwe on 2/20] 1%. and that death accurred at]‘1¢ 20M, fram causes and on the date stated abave. 


lo. SIGNATURE r. Mb, DATE SIGNED 
ATTENDING MED, 
mv. MD. PHYS. OO precor O pre &) February 20,1967 


‘7c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Resauids “Or juela-Gomez, M.D. 620 York Rd,, Towso 21204 


30. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


lease remave corban papers. Pages: and 2 


en pl 


, cremation, or removal, and in any event, within 72 haurs after deoth. 


transit permit. Th 


ned by the attending physici 


e 3 should be detached far use as the burial: 


The law requires that the death certifico 


~ 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior to burial 


et 
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director, po 
shauld be fi 


24. FUNERAL DIRECTOR . RES 2 250. REC'D BY REGISTRAR 2b. R RAR SIGNATURE 
Dippel Bro's. Inc. 7110 Belair Rd, ofEB 23 196 Chartig Jog 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been sig 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
oY " OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH r 
1” PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If cama aie admission) 
- Bal timore pits mae b. COUNTY 


a J ~ 
b. CITY OR TOWN (if outside co Epo tate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write aie and give nearest town) 


Towson Philadelphia 


d. ous DF HOSPITAL DR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
)18140) 


ON A FARM? 
Dulaney Towson Nursing Home 531 W. Luray St. ves] no 


. NAME DF First = 
DECEASED rs Middle Last 4. DATE Month Day ‘Year 


(Type or print) Emma Die Stahl DEATH February z 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED[] | &- DATE OF BIRTH ore mutes | DER WEAR DEY os 
lonths 


F W WIDDWED [[] DIVORCED [_] /LL/1 889 TL. tha | aie | sn 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Philadelphia, Pa. U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Trimbofn 


| 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY NO. lye INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
William H, Stahl, 15 Murray Hill cared 
ETWEEI 


lease remove carbon papers. Pages 1 and 2- 


|, cremation, or removal, and in any event, within 72 hours after de 


ating ificate be executed within 24 hours after death. 


° 63-10-3320 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Due 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Lagat Dhol faatent |_ 2 a oe 
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transit permit. Then p 


Y2oe 


¥ DUE TO S : Le 2 
Conditions, If any, which w__Grtoug _seorgha Ants eae ree 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) 19. Was AS AUTOPSY 


Goer ee YES Ty np 
2Da, ACCIDENT WAS UNDERLYING i 20d. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part li of Item 18.) 


DR CDNTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not while factory, street, office bidg., etc.) 
p.m 19 at work L_} at work 


21. 1 certlfy thaf_(I) (this hospital) attended the =e fro 1 to. 1 th wy (we) last 
saw the deceased alive pri. and that death occurred at2<*AM, from the causes and on the date stated above. 


Za, SIGNATURE ee DATE SIGNED 
AP com Ze ATTENDING pe MED, STAFF 
A t mt eae Mo. ®)_binector [1] Puvs. () LGPLEC 7 
Ze. PHYSICIAN'S 


{mies «Dr, William F, Cox,III ee 118"St. Paul st. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the bi 


REMOVAL (Specify) 


Rem eBurdal 2/10/1967 bt,Peter's Luth.Ch,Cen, Lafayette Hill, Pa, 
ae eaielins & gona Co 4905 Yo ae Ra 25a. Weg BY 0 16 25b. pee SIGNATURE 
2M V/es a Ns cE cel : 3 - _— vate 3 JQ ents Pe 


ages | and 2 
fter death 


the funeral 
, cremation, or remaval, and in any event, within 72 haurs a 


b 


rampletely filled in b' 


executed within 24 haurs after dea’ 
jave carbon papers. 


-transit permit. Then please 


The law requires that the death certificate be 


After this certificate has been signed by the attending physicicg 
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director, page 3 shauid be detached far use as the b 
shauld be filed with the State Dept. af Health prier ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O1S58& CERTIFICATE OF DEATH 01954 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


OM Ta lh Ty tothe MARYLAND “ aay an dO" Bekhh eoce 


> CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
php RURAL a3 ve neorest town) __ 


ow US 72¥RKs. Aans dowvé 
NAME = — OR INSTITUTION (IF not in hospital give street addréss) & STREET ADDRESS r 2 RENE 
AL3O Zion Load. Atonv (Youd, vs [] nog 
7 NAME OF First Middle ria 4 DATE Month Year 
3 i = fF Neb 
{Type or print) Ls CL Géor gs DEATH AO 106 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED ea S aa 3 pt 9. AGE fe yeors HDR YEAR | | TFUNDER YEAR | 4 
a . lost frereer 
SIJ4ALE \w 4 Te wioowed [] pivorceD AY 4S nS. 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR ii. ger (Céunty & Stote, or foreign colntry) 12. CITIZEN OF WHAT 


durigg mosta&working lite, even if ptired) INDUSTR' ’ ] bs il 7 
THES 8 Pe he — Lal. Z a _- 1 MOTHER'S sit 


13. FATHER'S NAN 
COLGE gS} Tap 4 o F ya) rf aa 
fi WAS ate Ben U.S. ARMED vide oe 16. SOCIAL vate No. V7. ta Address 
es, Me. awn bry hy lajgs a1 service)} 
ae atb-6 38-0989 ath Peters 2Y 30 Zien fad 


48. Oe OE OF DEATH a a ‘one cause per line for ey 'b), and (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Kerner rd ONSET ANQ DEATH * 
IMMEDIATE CAUSE (a) tn 


x 


Conditions; if ony; which gave 
tise to immediote couse (a), 
stoting the underlying couse 
lst. pel tl J Seeds 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves] No (] 


‘200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C].CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
Hour a.m. AL Nat ine tay factory, street, affice bldg,, ett.) 
at work CJ cot wark 


val cenify that (I) (this ct attended the ——-- from pee eto peer, | 19@ 7, that (1) (we) last 
saw the deceased alive ondeberesey 209 G), and théf death Sccurred BM from causes ond on the date stated above. 


Ta. Se 
ATTENDING 
Zee<tlh fo MD. PHYS. brecror OO pins 


ae —— 22d. ADDRESS 
NAME (Type) 


Ba HE Ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eeay, 3-6 Ao u_tae« QL 1 HOKE 
Foul Ea DJRECTORS gs na 5 ie ave Va) PP Ser 28a. 3] Pap a Sb. yi R'S SIGNATU! 
tanciq Wy ple ES te Hl Gre _\ one bby 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
M |. 01959 CERTIFICATE OF DEATH 01955 


mo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

3 0. COUN, = 4 he Y 0. STATE b. COUNTY = / 

= boat teri C Zz MARYLAND Maryland 

“ : ———— 

= b. cee ce (If gat sde compergee ini, ZAENGTHGOF FOYE Tb . CITY OR TOWN (If outside carperate limits, write RURAL ond give nearest town} 

= “1O“uS ¢ “ITO Baltimore VY 
* Fa d. NAME OF HOSPITAL OR INSTITUTION (If not jn haspitel, give street address) d. STREET ADDRESS @ BRENT 

s2&W |Kned Ulenuns » Peng Me 2IPS Th Cake ere sll ves LJ NO} 


3. NAME OF First Middle Lost 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ne IMMEDIATE CAUSE (a) — [Agere 
NA DUE TO 
Conditians, if any, which gave (by 
tise ta immediote couse (0}, DUET 
stating the underlying couse 0 
Sit a @ 


cremation, or removol, fig, y event, within 72 haurs after deoth. 


5 Pata ; pe 4. DATE Month Day Year 
i: (Type or print) KN Octet es SRD Se ; earn February 7, 
y 5. SEX 6. COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH ¥ AGE fr oa 
= 3 lost birthday’ 
S Femaée White WIDOWED Yt oivorceo [1] June 10, 1877 89 ys. 

10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

during fost gf svar asaageeetred) INDUSTRY Home Marylamd Bu eg “5 df. 
a. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s ig Kraft 
2 John George Blum is ra 
ia iS WAS DECEASED a US-ARMED FORGES? ©] 16 SOCIAL SECURITY NO. 17, INFORMANT Address ’ 
= 10, oF UNKNO’ ive wor of dates of service] / , b. —_—— or 
= Sea en patria OD oF a Pathe teFit- 
S 
a. 
a 
2 
S 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
is} ——' > Pa PERFORMED? 
5 ves] NO wy 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF INSURY (Hame, farm, 20f. (City or town) (County) (Stote) 
s Hour a.m. White Not While foctory, street, affice bldg. , etc.) 
at work at work 


21. I certify that (1) (this hospital) attended the deceased fram¥unre 4, , 19.554, ta ‘ , 1987, that (1) (we) last 
saw the deceased alive ofees 7 WZ, and that death accurred at 2M, fram causes and an the date stated abave. 
‘a. SIGNATURE p ATTENDING. na stare 2b. DATE SIGNED 
Lede ed MD. PHYS: [al—pirector CO prs, O) 
‘2c. PHYSICIAN'S 


22d, ADDRESS 
NAME (Type) Newland E. Day, M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


~E B34, 


730. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral 


director, page 3 should be detached for use os the burial: 


should be ‘Ned with the Stote Dept. of Health prior ta burial 


j (Grate) 
ryt 6 Feb, 9, 1967 | Loudon Park Cemetery Baltemore, Maryland 


4. FUNERAL DIRECTOR ADDRES: 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
vins ae ORR ooks Towson, 1050 vor oad i EFB on 4. Hy () 
oe FEB 9 9687 es 


——— 
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MARYLAND STATE DEPARTMENT OF HEALTH 


cate be executed within 24 haurs after death. 
ae please remave carbon papers. Pages 1 and 2 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 
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. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

01960 CERTIFICATE OF DEATH 

1 lai ht DEATH i 2. USN RESIDENCE (Where geceosed lived, ae idence before admission’ 
a TATE . COUNT 

; aly timoRe. MARYLAND " ) 4 0 W AR lo 

b. CITY OR TOWN (If hes corporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If o RA e_nearest aR). KRLEDE 
RURAL and,givd nearest tawn) , 13a 

I-A mn ee 2 daw SOUR) Wad! 


NAME OF HOSPITAL OI TUTION (If not in hospitol, give street oddress) ( 


c\Geertee Beallimore Medionlleylee 5706 hawye s Kill ( 


e. 1S RESIDENCE 
ON_A FARM? 


yes [_] no 
5. NAME OF First Middle Sh Lost A Month Year 
{Type or print lo Nes CYENS DEATH aS vol 
3 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
Te O ia hea shel . \ * beatae) Min. 
winowed [] pivorceo [] Ae 3 201. 5 /. ates 
'0o, USUAL OCCUPATION (Give kindof w k done ih KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote ar iazeign country) 12 ame OF WHAT 
luring most gf Working life, even if retict INDUSTRY C f INTRY 2, 
PPEUSE Nive. hestee TONNE OS#@ 
13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
OhN ITA MMoN K R Barah Ky Ac Wick 


RIS 
i. eS eS FORCES? 16. SOCIAL SECURITY NO. V7. ae = dress 
'es, no, or unknown) |(If yes give wor or dotes of service! aA i 
bu 4 -5b-o/ol AT en |S f 

1B. CAUSE OF DEATH (Enter only one cause per [ine for (0), (b), ond (c).) { ne BETWEEN 

PART |. DEATH WAS CAUSED BY. ‘ ND DE 
: IMMEDIATE CAUSE (0) ~ trete Bor VAeweme + 

/Vax 
17a DUE TO 

Conditions, if ony, which gove (b) Kemovrhage. po ywerebe ®© frie 


tise to immediote couse (0), DUE 10 


eid the underlying couse a Biden. 4 ese ie e f s: f 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Rare GIVEN IN PART 1(0) 


SI 
= 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (If EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 dust tome Ul 
21. I certify that (I) (this hospital) ottended the deceased from_¥" €- 19-67 to Feb, C1967 that (I) (we) last 
saw the deceased alive an @ 19.67, and that death occurfed at , fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


st ATTENDING MED. STAFF 
tt a M.D. _ PHYS. (1 omrectorn C2 Pins. Ki A= b67 


He. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) (Store) 
BURA Pre) 2-8-1967 Grace Espicopal Cemetery | Elkridge, Howard County, Md. 
24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 leg FEBS (967 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01962 CERTIFICATE OF DEATH 01957 


|. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) a 
0, COUNTY a. STATE b. COUNTY > 

GASI/GR & MARYLAND Maryland 

b. CITY OR TOWN [If outside corparote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn! 


write RURAL ond give nearest tawn : i 
Lutherville City of Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS & RRSDENE 
College Manor 1533 Bolton Street ves [] no [4 


NAME oF First Middle Month Doy Year 
(Type or print) Avan Be ra i e vi e 2/1 
5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE 0 Years 
. last birthday) Months 
Female White winowen [) pworct) [| Nov. 1, 1868 98 ys. 


100. USUAL OCCUPATION ae kind of work done $0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast of working li Twee INDUSTRY COUNTRY ? 
WE 


~~ 
= 


within 72 haurs after death.< 


ban papers. Poges | an 


D 


jan and campletely filled in by the funera 


Ise remave car 
'd in any event, 


NONE Prob. Baltimore, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VILLIAM HENRY STEVENSON FANNY MADISON 
18. "eigen fryer ae 16. SOCIAL SECURITY NO. [17 INFORMANT sDec'’d. Atty, : Address 


th 


cremation, ar rem 


(Yes, Bt) unknawn) |(If yes give war or dotes of service! F 


214-54-3369 (& Dec'd.)kx Hinkley & Singley, Balto.,Md. 


18. CAUSE OF DEATH (Enter only ane couse per line foy4G, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a) a5 

4 DUE TO 
Conditions, if any, which gave (o) 
tise ta immediote couse (0), DUE TO 
stoting the underlying couse 
ik ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 19. ae 

V AMSA vs (] NO fd 
‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
ot work of work 


21. | certify that (I) (this haspjtal) attended the deceased fram___ (ax 17 V9, to Zee2Z, , 196A, that (1) fee) last 
saw the deceased alive an. if 197, and thayAeath accurred at/oi , fram causes and an the date stated abave. 
R An on 226. DATE SIGNED 
orecror C) pas. O 
Mc. PHYSICIAN'S 22d. ADDRE: 
pee) aes ZB pps Sr Lracq] ack Me 
Bo. BURMA CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (State) 
aviary, Feb.24,1967 Green Mount Cemeter Baltimore, Maryland 


ieee 24, FUNERAL DIRECTOR ADDRESS Balto. 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
“ 
20 M 1766 Stewart & Mowen Co.108 W.North Av.,City 1 DATE A aq UC } 


transit permit. 
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After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


directar, page 3 shauld be detached far use as the bu' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01962 CERTIFICATE OF DEATH 01958 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 7 
0. COUNTY Baltimore iene 0. STATE Maryland b. COUNTY 7 d ‘ ° 
b. cy ean (If peescornarale Rts « LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
ort Houard 8 days Hyattsville ~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. E IDENCE 
Veterans Administretion Hospitel 5403 North Ave & Jackson St. Pinal 
3. NAME OF First Middle lost 4. DATE Month 
Fecerer in} EDWARD EWING STEWART iam February 
S. SEX 6. COLOR OR RACE i 7. MARRIED [2] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ih yeors 


Male White wiooweD [] pivorced [2% of 19/19 Lp ie 


he USUAL A ove ue of ra done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cee ig WHAT 
S atl ‘i ? 
MEE aa Saye re bey Easton, Maryland agra. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Stewart Josephine Ewing 
tre WAS pee arity U.S. ARMED ie f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sno, or unknown’ yes give war or dotes of service < ‘ 
Yes WN LL Clinical Reds. VA Hospital,Ft Howard, Ma. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (q)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) CLRRHOSIS OF LIVER 
- DUE TO 
Conditions, if ony, which gove rb) 
tise to immediote couse (0) ®) 
/ DUE TO 


stoting the underlying couse 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
BILATERAL LOBAR PNEUMONIA 


‘200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work 


21. | certify that (X (this hospital) attended the deceased fram__HeO. 1% 19 Of to_Beb. ce 19 Of that (H (we) last 
saw the deceased alive an_PebD+ 22 19 OY, and that death accurred at LO: 2M, fram causes and an the date stated abave. 


To. SIGMAURE 28 va aa 7b. DATE SIGNED 
() A tte: MD. PHYS. 1 bwecror pays. 2 2/23/67 
2c. PHYSICIAN'S ms Zid. ADDRESS 
“Guse('ee) JOHN D, TALBERT, M, D. VA Hospital, Fort Howard, Mj. 


230. BURIAL, pea Bb. DATE THEREOF 23c. JAAME OF CEMETERY OR CI EMATORY 23d_LOCATION (City or he's a (Stote) 
pecity, g 
BENONE ASIP 67 | dprung Go 


ae, 24, FUNERAL DIRECTOR V ADDRESS aston, Madd. | 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


maha? INBWNAM) Funeral Home wFEB 27 196 


:: 
leath? 
es | and’d 


ificate be executed within 24 hours after di 
fter death. 


pletely filled in by the funeral 


ease remave carban papers. Pag 
|, and in any event, within 72 haurs a 


sician and com 


pl 


, crematian, or removal, 


permit. 


-transit 


igned by the atten 


U' 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the b 
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TO FUNERAL DIRECTOR: After this certificate has been si 


Bs 


gq = MARYLAND STATE DEPARTMENT OF HEALTH 
Passes | DIVISION Of VITAL RECORDS, a PRESTON 7 ah BALTIMORE, MARYLAND 21201 
01863 MEDICAL BxAMINER’S CERT 


FOR STA FICKTE OF DEATH 
HEALTH DEPT. [7 piace oF bean 7 USUAL RESIDENCE (Where deceosed lived, if institution 01959 — 


av) 
> 
a) 
o 
3 
oe 
Zz 
3 
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3 
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iss 
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0. CQUNTY. g. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town} 


Perry ie ikea town} 2 Yes Perry Hall 3, /) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 3 RESIDENCE 


4006 Pinedale Drive 4006 Pinedale Drive 


3, NAME OF First Middle Lost [3 4 pare Month 


DECEASED 
(ype or print) EKAmund Sylveste k DEATH b 
6. COLOR OR RACE 7. MARRIED & NEVER MARRIED Oo 8. DATE OF BIRTH 1922 9. nee ie yeors IF UNDER T YEAR 


pwvorceD []| Feb, 10 A9zy ast ay Seal 


10a. USUAL OCCUPATION te kind of work done 1Ob. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY COUNTRY ? 

her A t berdeen Prov, |Gr, Omaha, Neb, 
13. FATHER'S NAME 4 MOTHER'S MAIDEN NAME 


Martin mock 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN 
(Yes, no, or unknown) tt yes give wor or dotes of service 
Yes WW1i_=- 19 


1B. CAUSE OF DEATH (Enter only one couse per ae , ond a ard a NE ape 
PART |. DEATH WAS CAUSED BY. 
OH On CITE CASE LL ING Vila ae COTA 
4] x DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
oi. 1 ee 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOPSY 


land? with the State Department af 


Office alang with farm PM3. Page 
Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


c) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File 


Barbara 
T 


PERFORMED? 


vs E] Nx 


3S 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
pm 19 ot work otwork LC) 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian E47 Inquiry [_], and in my opinian 


death resulted fram: Natural causes FA" Accident [(_], Suicide [[], Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 


SIGNATURE @ t -E Mp. ASSISTANT MEDICAL EXAMINER [_] 2- hg C7 22. vate sioneo 
EXAMINER'S oepury wevical examiner BR 7527 Belair Rd. 
NAME (Type) ol payze MOD. Addtess (Street, city, town, or comQvertea 2/7/67 


230. BURIAL, CREMATION ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
MOVA (Spesity) 
Bis Feb, 10,67 


BN 24. FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR 
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the funeral directar. Page 4 should be forwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 


VR AISME (5) 
6M 1/67 


Dippel Brothers Inc. 7110) Belair Rd, oat 3 9 


in Item 18. Give Pages 1, 2, ond 3 to 
ind2 with the Stote Department o 


in penci 
Me déoth. 


-transit permit. File go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 MEDICAL EXAM NER’ CERTIFICATE OF DEATH 


01966 


|. PLACE OF DEATH 
0. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 


Towson-rural mS TERRS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Greater Baltimore Medical Center 


IAL RESIDENCE (Where deceased lived, if institution: fu before f) 


o. STATE b. COUNTY 
Maryland Baltimore 
| c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 


Towson-rural / 
@. 15 RESIDENCE 
ON A FARM? 


ves L] wo Ra 


d. STREET ADDRESS 


G24 Sstarbit Rd 


7 NAME OF First Middle 
ECEASED 
Charles 


Dawes strawbridge 


Year 


1967 


lost Day 


18 


[Type or print) 
6. COLOR OR RACE 7. MARRIED o NEVER MARRIED 


5. SEX 
male _white widowed {_] DIVORCED 


al 


IF UNDER 1 YEAR 
Manths 


8. DATE OF BIRTH 


ne IF /F6 3 


9 AGE (In years 
last prfson 
yrs 


10a. USUAL OCCUPATION ere kind af wark dane 10b. KIND OF BUSINESS OR 


during most of working lite, even if retired INDUSTRY A) 
mM Or R_. 


11, BIRTHPLACE (State ar foreign country) 12. cinZEN OF WHAT 


WI 


ADA Daw Bai 


4 ai NAME 
OUSMAN CE Bud tEs 


13. FATHER’S NAME 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no,or ynknawn) |(If yes give war or dates af service} is 
iw O Now E 


17, INFORMANT Address 
SRawées Same AS 


MWe) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b}, and (c).) 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


Subdural hemorrhage 


ONSET AND DEATH 


DUE TO 
(b) 


Conditians, if ony, which gave 


tise ta immediate couse (0), 
stating the underlying cause 
lost 2 


DUE TO 
( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


19. WAS AUTOPSY 


TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART l(a) PEREORMED? 


~~ 


ves [ no [] 


200. EXTERNAL CAUSE WAS. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
PRIMARY [Al or CONTRIBUTING CJ 


CAUSE OF DEATH. 


Fell from chair or high stool on 2-12-67 


20¢. ee OF INJURY Manth, Day, Year 


20d. INJURY OCCURRED - ‘2e. PLACE OF INJURY (Home, farm, 20f (City as tawn) (County) (State) 


MEDICAL CERTIFICATION 


Hou SER: 2a? n, While Nat oleae) 


factary, street, office bldg, etc) 


19 67 Md. 


and in my apinian 


O 


& 


atwork LJ “atwark Ki) Baltimore Baltimore 
a1 canify that | tack charge af the remains described abave, held an Autopsy fx], Inspectian [_], Inquiry [_], 


death resulted fram: +g caus be Suicide (TJ, Homicide [], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER &) 
examiner's Werner U. Spitz4 M.D. 
NAME (Type} 


DEPUTY MFDICAL EXAMINER [_] 
Address (Street, city, town, or caunty) 
23a. BURIAL, CREMATION, d LOCATION (City or Town’ 
RE KOVAL Bena: 
74. “FUNE | DIRECTOR 


td 8 Drarns, 


, remotion, or removol, ond in any event within 72 hou 


22. DATE SIGNED 
2/19/67 


MD. 


‘73b. DATE THEREOF 


A-0%0' 


- 1050 Yor 


(County) 


AD 


(Stote) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 


necessary, pleose execute the certificote, writing the word “pendin 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol 


Health prior to buriol 
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a 
Ba. RECD BY REGISTRAR 


VR ASME (5) 
6M 1/67 DA 


MARYLAND STATE DEPARTMENT OF HEALTH 
JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
ak 
ye 
at 
j=) 
ad 
C20 
ME 


DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate ¢ 4 yo : 7 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


e BSE CERTIFICATE OF DEATH 0196) 
3 2E3 1. Li iat DEATH CAL FIA CHE COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
e a, b. COUNTY 

B acs |aneeree Butimere mernae ceviietu | ‘Mey.anr MR Be 18% 

5 = Ss b. CITY OR TOWN (if outside forporate mits ¢. LENGTH OF STAY IN 1b || c. CITY OR a {If outside corporate limits, write RURAL and give nearest town) 

e Be 2) B write RURAL and give nearest town 

2 £8 ALT 1 1H Off E B2L.As jp oe 

=. oa . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ©. Is RESIDENCE 
» se 2ar ty g/ ON A FARM? 

SE8e 5L|CKEATER BdéTinpeE_AEDiCne cpvrey WOuTe | Geox ves[)_no fl 

= ss5 3. NAME OF First Middle Last 4. DATE Month Day —‘Year 

= ee = DECEASED — ; OF 

<i (Type or print) YR RAR MULLTON Be STHREE pam ~£8 , Ve 1967 

$ 5. SEX 6. COLOR OR RACE | 7. MARRIED B@ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

EN 3 x Oo Tast pirthday) | Months] Bays | Hours | Min. 

: 2 ee POALE | CHG, | woower Oo pivorceo[]] = - 04 ~O/ 6G Gust pA port pen ee bai 

Be ees | 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s = Zo during most of working life, even If retired) INDUSTRY COUNTRY 

2 B25 Phaster--Farmer |Const. & Famm | HAPFORD Go,,MO | Us. 

8 Eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S BEE | RICHARD M, STREET Beekk Ella Bull 

i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£ 2: S (Yes, no, of unkown) | (If yes give war or dates of service) 

B Se No 212-18-9179F-A. Wife, Same# as 2 C & D 

: “e 2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

S:52 PART |. DEATH WAS CAUSED BY: 

= =E 5 IMMEDIATE CAUSE (a) Bule Cr Pilntne Ls 

3 

£ 

= 

2 

2 

- 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. uA AUTOPSY 
5 a ee eet ele 
8 ve T] 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

co | (iF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. white Not Whit factory, street, office bidg.. ate.) 

Ss le 

= p.m. 19 at work at work 


Es! eee See ee ee eee 
21. I certify that (I) (this hospital) attended the deceased from_Feb J2,° 1967, to Heb 26 19 that (1) (we) last 
saw the deceased alive onfeb 24, 19 47, and that death occurred at {O.%M, from the causes and on the date stated above. 


2a. SIGNATURE mre DATE SIGNED 
ra ATTENDING MED. STAFF 
(eg LN Ela ee mo. Pays.) pirecror C] Pus. Wl Apes 2d EP 
22¢. PHYSICIAN'S 4 22d. ADDRESS 


is le es 7) eee Greater Balto. Meds CED USE ade 
(State) 


p 23a, BURIAL, CREMATION, 23b. DATE aP 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county; 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


REMOVAL earl fy) 
Burial 


_Mar 
ty) ib ton FUNERAL ae 
VR AIS (4) 
20M 1/65 alt dee 


Rock Run Cemeter Havre de Grace, Md, 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate MAR 1 


Aberdeen, Md. 


Ys ; MARYLAND STATE DEPARTMENT OF HEALTH 
E ] » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Address 


7 _\col eine CERTIFICATE OF DEATH 01962 
a re 
_ Sis 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Sos o. COUNTY 0, STATE b. COUNTY 
225 Baltimore wae | Maryland Baltin 
23s B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {if autside corporate limits, write RURAL ond give neorest town) 
23 i 
~—S ye write RURAL ond give neorest town) . 
Bo 3 Catonsville Catonsville A277. 
e i g s d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) dd. STREET ADDRESS e Ween ds 
g 
BSe w|_ 6010 Moorehead Rd, 6010 Moorehead Rd, ves C] nox] 
Eos 
Se a NAME OF First Middle Lost 4. bate Month Doy ‘Year 
Sse Type oF print) William T. _Strehlau pete Feb. 6 67 
ecs j RACE | 7. MARRIED XA) NEVER MARRIED DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS, 
E23 4 O inhdoy) [Months | Doys | Hours | Mi 
23 4 wiowe [] ovorceo [| 7-12-94 Te lyk. elear lee 
s&e Wo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
eB during ment org lite, even if retired) INDUSTRY y 
Sse etired Maryland SA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 3 Frederick Strehlau Nellie Sauner 
© 


Wm. T. Strehlau 


FNS ORES EE NUS ARM FORCE 16 SOCAT SECURITY WO 17 FORMAT 
es, Me yr unknown, ‘yes give wor or les Of service, irs if 
“fo 15-03-4799A 6010 Moorehead Ra. 


J 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
3e& IMMEDIATE CAUSE (0) 
Sree \ DUE To 
2 Conditions, if ony, which gove (b) 
1 tise to immediote couse (0), 
= stoting the underlying couse Uae 
s lost. se Sebi: aaa a} 
3 es 
ms = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
ra pS oS ? 
3 = vs] No Ey 
2 & 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
S S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= 2 Hour “o.m. While Not While foctory, street, office bldg, etc.) 
S p.m. 19 ot work L) ot work LJ 
= 


21. | certify that (I) (thtsxhospitot) attended the deceased fram___Jan,.4 , 1967_, ta FebsS _, 1967, that (1) (ams) fas 
is 19_G7_, and that death accurred at4.¢ LOAM, fram causes and an the date stated abave| 


ATTENDING ED = 2b. DATE SIGNED 
PHYS. Bet oirector CO ps, OO} 2/6/67 


72d, ADDRESS 
Leg + Gaver, Med. Mallow Hill Rd. 


Bo. See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘ : 
Bee 2-9-67 New Cathedral “em, Baltimore, Md 


’ 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 7 
Bae | Witzke F.D.-4101 Edmondson Ave. mfEB8 1964, mg Meech a 


220. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


‘2c. PHYSICIAN'S 
NAME (Type; 


director, page 3 should be detached far use as the burial-transit 


0 
shauld be fied with the State Dept. af Health priar te buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 
01967 CERTIFICATE OF DEATH 01963 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY A 04 STATE b. COUNTY j 
Baltimore MARYLAND Maryland hh, 


bs Z LE 


b. ue corey (If outside corporote que c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
write ve neorest town, 2 
MONEeh' Baltimore 21206 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @ TS RESIDENCE 
St. Joseph Hospital 4304 Willshire Ave. ves LJ no &) 
3. NAME OF First Middle Tost 7%. DATE Manth Doy Year 
Peeters) Agnes Madeline Strocker Beath Februar: 9 0 67 


5. SEX 6 COLOR OR RACE | 7. MARRIED [33 NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE [in yeors” | TFUNDER EAR_TTE UNDER 24 FIRS, 
y = Igst birthdoy) =| Monvins . 

4 emale white wioowen [J] ovorceo []] 9/8/99 reales 
10a, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) | 12. TIEN OF WHAT 


during mpst.af working lite even if retired) INDUS 2 a 
“Homemaker Housewife Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Wilmer Linz Agnes Viola 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, unknown) |(If yes give war or dotes af service] 
less e Hiee  ae 212-14~9320 | Mr enry Strocker 30 Wilshire Avenue 6 _ 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c}.) INTERVAL BETWEEN 


: : ONSET AND DEATH 
PART OAT WA ATE CAUSE (o)__Carcinom&tosis generalized 
x DUE TO 

Canditions, if ony, which gove (b) Adenocarcinoma of the left breast 

tise to immediate cause (a}, DUE 

stating the underlying couse 0 

leah @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Nee sy ids 
Diabetes Me ves] No (J 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2x. TIME OF INJURY Month, Doy, Year Wd. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20. (city or town) (County) (State) 
Hour a.m. While Not While foctary, street, office bldg. etc.) 
p.m. at work O at wark Oo 
21. 1 certify that (I) (this haspital) attended the deceased from__U%Ms CO 19 O¢ to FEO5 / | 19.0%, that (I) (we) last 
Feb. v. 196'7_, and that death accurred at .G«55Miliram causes and an the date stated abave. 
7b. DATE SIGNED 


the funero 
‘ages | ong 2 


b 


in ond completely filled in b 


se remove carbon popers. 
ond in ony event, within 72 hours after death. 


2 a Ae 


i 


‘transit permit 
cremotion, or remo 


igned by the ottending’ phy. 
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MEDICAL CERTIFICATION 


After this certificote has been si 


ATTENDING MED. STAFF 
MD. PHYS. C1 onecror OO prs, OF 
2d. ADDRES 
7620 York Rd. Baltimore, Md. 21204 
Bo. BURIAL, CREMATION, | 3b. DATE THEREOF cE NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Town) (County) (Store) 


Base” | 2-11-1967 Yarkwood Cemeter fal tim a 


aS 4 0 24, FUNERAL DIRECTOR ADDRESS a 6 25a. REC'D BY REGISTRAR 2b. REGS RAR SIGNATU v 
(4) a y SD 
MY teat enlaces Wie ak: a 


e 3 should be detached for use as the b 
d with the Stote Dept. of Heolth prior to buri 


fle 


Poge 4 may be retained by the hospitol or ottending physicion. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


£2 TO FUNERAL DIRECTOR: 


n< 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H1S68 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a COUNTY B51 timo: a, STATE b. COUN’ 
Zs MARYLAND Maryland "Bal timore 


b. CITY OR TOWN (if dee ein limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
re Bhs 


b 


-Pages 1 and 2 


within 72 hours.after death. 


/ Pott }PEYE RS ER SERY Catorisvid lfonthe Owings Mill Ee 
FOPPESEHIEAAGRR ETL GH det pat in hospital, give street address) |! d. STREET ADDRESS ae 
Ingelside & Edmondson Ave 111 Gwynnbrook Avenue ves(] nol] 


Ey pe eS "4 First Middle Last 4, aie Month Day Year 
(Iype oF print) Maryenna Szymborsid. peatH February 19 1967 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (In years [F UNDER 1 YEAR F UNDER 24S, 


las’ day) }Months | Days | How 
Female White WIDOWED BX] pivorceo[]| March 27 1887 e) si ilo Nell Male 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ree even If retired) INDUSTRY COUNTRY? 
usewite —_—— Poland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Przyborowski Anna UNK 


ds AS Oe ESE Ffieunes CUE SE ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
iF 01 a i = 
i) | Sn" | 218-10-3027B | Marie Urbanski 31 N Montfprd Avenue 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ 5 : = ONSET AND DEATH 
; IMMEDIATE CAUSE (a) a A 4 2 ‘ 


filled in by the funeral 


bon papers. 


‘ 


ysician and completely 


please remove cal 
I, and in any event, 
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DUE TO 


Cenditions, if any, which Lo @. 2). a (Mh i 2 z 

gave rise to Immediate ©) taf) f x. te : . 
cause (a), stating the DUE TO 

underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


yves[] Nog). 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 {af work at work 4 


MEDICAL CERTIFICATION 


19ZL, to 19.47, that (I) (we) last 
192°°7., and that déath occurred at____M, from the causes and on the date stated above. 
en DATE SIGNED 
mo. PANS) Bitctor CBs CI] 2 ZO Vs 9. 
t c 22d. ADDRESS 
JOR SECO ZINOLOSOM Av 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (tate) 
Burial. | Feb 22, 1967| Holy Rosary Cemetery German Hill Road 


( 24. FUNERAL DIRECTOR ADDRESS d 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


18 ah 
The Dippel Brothers Inc 1800 © Lombard Street | rrp o feterkis segs 
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VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01969 CERTIFICATE OF DEATH 01965 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘a. COUNTY o. STATE b. COUNTY / 
BALTIMORE MARYLAND MARYLAND Saks 


b. Sud eRTeWN (If outside corporote pete c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 
write ive nearest tawn’ 
FORT HOWARD 5 DAYS BALTIMORE ait 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ Hea ca 
VETERANS ADMINISTRATION HOSPITAL 1816 SUTTON AVENUE 18 Cee 


E wee oF First Middle Lost 4. DATE Month Doy Year, 
i) 
Rene JOHN WALTER  TAVENNER oO, FEBRUARY 13 4 67 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. (i 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR_| IF UNDER 24 HRS, 


logtsbjrthdoy) Months | Doys | Ai in. 
MALI WHITE wipowed [J vivorced []|MARCH 29, 1895 i ov) sabi is 


os: USUAL eae (ine and of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee OF WHAT 
luring most of working life, even if retired) INDUSTRY. C ? 
WELDER RALLROAD DELAPLANE, VIRGINIA OTB A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALDOLF TAVENNER WILLAMENA DARNELL 
i WAS 2G i US. ARMED ey fen 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service! 
YES. WW_T 05 07 63 75 |CLIN. REC. VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}) INTERVAL BEIWER 


ea! WA AMEDIATE ‘CAUSE (0) PUIMONARY INFARCTION 


“1 DUE TO 
Conditions, if ony, which gove )_ -NFECTED CARDIAC ANEURYSM 
tise to immediote couse {0), DUE TO 
stoting the underlying couse 
lost. Sa geass (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae 
ARTERIOSCIEROTIC HEART DISEASE, YEARS wa wo 


200. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI otwork C) 


21. U certify that %) (this haspita ist ded the deceased from &/p4/ © is to LSPOL 19, that #Y"{we) last 
saw the deceased alive on__2 9 effeath occurred ot2 TTOAy, from causes and an the dote stoted obave. 
SZ, 


") 


ithin 72 haurs after deat. 


tely filled in by the funeral 
Nn papers. Pages | and 


lease remave car’ 


ion, or remaval, and in any event, 


permit. Then p 


-transit 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


220. SIGNATURE 22b. DAI 


y, te y3/ 
ZY \ ip PHYS. 2/13/67 


Ze. PHYSICIAN'S 
NAME (Type) 


directar, page 3 shauld be detached for use as the bi 
should be filed with the State Dept. af Health prior to b 


REMOVAL (Specify) 2=16=67 BALTIMORE NATIONAL BALTIMORE, 


. REC'D BY REGISTRAR é ‘2Sb. REGISTRAR'S SIGNATURE 


R 
HOWARD H. nUBBIRD FUNERAL Hi EBs 6 1967 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


30. BURIAL, CREMATION, ig DATE THEREOF iE NAME OF CENTER OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
LAND 


BUR 


BUR EA 
@ 74. FUNERAL DIRECTOR 


Rs 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01970 CERTIFICATE OF DEATH = sss 49GG 


—_ 
ond 2 
death. (>) 
J 


ned 
SB 2 1. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) / 
3 3 a. COUNTY a. STATE b COUNTY 
s “75 BALTIMOR MARYLAND MARYLAND = 
75 gues 25 b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= 2 2 write HOW give nearest tawn) 8 DAYS TMORE 
2 Oe ARD i BALT 
2 2 o E ORT i 
£ oe ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS RESIDENCE 
a wear r 4 
* 28: -//| VETERANS ADMINISTRATION HOSPITAL _3 E. North Avenue ves CL] no x 
= =§ = 3. bed First Middle Last 4 aig Month Day Year 
= B52 {Type ot pent WILLIAM B. TAYLOR Sear FEBRUARY 2 1» 67 
2 ae 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
Stet. ithdoy) | Manths | Days | Hours | Min. 
g see MALE WHITES | woowo [] —vvoreo OJ] gune 6, 1898 ys 
@ et fe 100. USE ATO [ene kind of work dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e = 32 Sn MBER je, even if retired) TUMBING SHOP B TUCKY aN 
Se LUMB DUMB: EREA, KEN «0A. 
Sj = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 
3 RA TAYLOR MARGARET WEAVER 
E FRANK 
a 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
9 ef5 (Yes, na, ar unknawn) |(If yes give war ar dates af service} 
3 2&2 YES WWI 219 0 4 10) CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
£ 2 Se 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and {c).) INTERVAL BETWEEN 
B, Dee PART DEATH WAS CAUSED BY: oe (g_MBTASTATIC CARCINOMA OF RIGHT KIDNEY, LIVER AND | 01ND O;IN 
£ezes box 
ee ete é Bi. 8 31x PANCREAS 
2o 22.2 Canditions, if any, which gave tt: _CARCTNOMA OF 
ss 23 2 fise ta immediate cause (a), pen To LUNG 
i Pees stating the underlying couse 
$s 3-5 st. : F. @ 
eS 485 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Tey 
Eset ec , 72 i ——*> 
i= = /(2 yes [X%]_ No [1] 
35 270 Ss 
4 = fast © | 200. ACCIDENT Wi ERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port 4 or Part I! of item 18. 
ese ee & | OR CONTRIBUTII "AUSE OF DEATH 
Yeeuos 
ae Sse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee ose 3 [ag Time OF IIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 208. (City or fawn) {County) Grate) 
e2eco g Haur o.m. While Not While factary, street, office bidg,, etc.) 
ee sue pm. 9 otwark CL] atwark_C 
Para a 21. | certify that #4) (this haspital) attended the deceased fram 116/66 19, to_2/2767  19__, thot #K(we) last 
Setese sow the deceased alive on 19 , ond that death accurred ct_Oz ram causes and an the date stated abave. 
Ecse : 
Segre 2a. SIGNATURE 7 = he TO. BSG 
Sek ls no. pas. C1 omector C1) pis, PO] ©/ 2/07 
Sa se 22d, ADDRESS 
Scie ao 
= 
aS Se 
Oo gis >> 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
rpree REMOVAL (Specify) 22 
ooo" BURTA SUD PARK NATIONA BA MORE, MARYLAND 


‘25b. REGISTRAR'S SIGNATURE 


: oF firs, i 


a 
aaa) 


Bs 
=> 


74 FUNERAL DIRECTOR (ag - ADDRESS 250. RECD BY REGISTRAR 
tal | Gorge? Jenene fp JOGRPH. ZANNTNO MBBAL. BE 


FOR STATE 
HEALTH DEPT. 
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= delay is 


in Item 18. Give Poges 1, 2, and 3 to 
t's Office olang with form PM3. Page 


le poges | ond2 with the Stote Deportment of 
and in ony event within 72 haurs ofter deoth. ' 


Page 3 shauld be used as a burial-transit permi 


the funerol director. Page 4 should be forworded ta the Chief Medico! 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
Health or its designated ogent, prior ta buriol, cremotion, or removal, 


necessary, pleose execute the certificate, writing the word “pending” 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01973 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01 967 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
o. COUNTY s a. STATE b. COUNTY 
Baltimore MARYLAND Ma. Balto. 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 


Reisterstown Reisterstown 2-] 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET ADORESS | e. 15 RESIDENCE 


Box 86 Dover Road Box 86 Dover Road Ye Deel 


ch nee Cr First Middle Lost 4. DATE Month Day Year 
OF 
(Type or print) George A. Towsend bere February 22, 19 67 


5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE iB years JF UNDER 1 YEAR_[ IF UNDER 24 HRS. 


| hd Month: 
Male White | woowo  oworeo CO] oct. 8, 189 69 ys 


100. USUAL OCCUPATION ee kind of work done 10b. ie OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


tired Prom baltimore |Gast: Blebtric Co.| Baltimore City OORA 


“z FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John ¥. Towsend Mary E. Belt 
1S. WAS DECEASED. "I IN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO. 17. INFORMANT Address 


Cte Te sl 07205-6715 |Mr. J. Melville Towsend Baltimore, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 SET AND OEATH 
; IMMEDIATE CAUSE (a) COkONALy Insufficiency MOS 


SAO / DUE TO 
Canditions, if any, which gove (b) 
tise ta immediate couse (0), DUE 10 | 


stating the underlying cause 
per 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Hypertensive C-V Disease w/ Mitral Murmur; Prastatic Hypertrophy ves) NO (Gk 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH, none 


20. pt OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


Hour a.m. While ee | foctory, street, office bldg., etc.) 
ms ORS, 19 at work L) ot work 


MEDICAL CERTIFICATION 


21. 1 certify that | tack charge af the remains are above, held an Autopsy [], Inspection BX], Inquiry [39. —and in my opinion 
death resulted fram: — Naturol couses (3, Accident ["], Suicide [7], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
GEMATIRE Z. wa mo, ASSISTANT MEDICAL EXAMINER [_] pagal) 
EXAMINER'S DEPUTY MEDICAL EXAMINER BX] 2-23-67 
NAME (Typs) De De Caples, M. D. 6 Hanover :Rdo(eReaLahersiqyn, Md. 


230. pea sect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MQVAL (Specify, 
Burvat 2/25/67 Pleasant Grove Boring , Md. 


74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 75. REGISTRAR’S SIGNATURE 
J. F. Eline & Sons Reisterstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Pages 1 and 


papers. 
within 72 hours after death. 


ician and completely filled in by the funeral 


lease remove carbon 
and in any event, 


of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01872 CERTIFICATE OF DEATH p1988 
% pea OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institut estuerice before admission) 


a. STATE b, COUNTY 
MARYLAND ALTIMeRE 


b. CITY OR TOWN (if Saab col rporats limits, ¢. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 


ACES ON mDd “f DAYS Tows ov 


d. NAME £} HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e. PR a se 


FexcerGd Nursina Kemeé 812 SHELLEY RoAd mele no Be 


. NAME OF First Middle Last 4. DATE Month Year 
OECEASED 


(Type or print) deaning. A ‘ I = | DEATH Feb. yy Pie) C7 


5. SEX 6. COLOR OR RACE | 7, waRRIED [} NEVER MARRIED j&._ DATE OF BIRTH 9. AGE (In ra TF UNDER 1 YEAR [IF UNDER 24 HRS, 


— Mace White wiooweD [oY bivorceD-] if. as 1631 gen day) ‘aoa aed Days plats Min, 


10a. USUAL OCCUPATION (Clve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign era 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Wl EE OWN Home FoRT DODGE, (OWA USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
DAVIE FITZPATRICK COWNVOLE Y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ,| 16, SOGIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) haaiabesmessae 19-3h> $39 mas HELE Vv A. HA Rar ZEeu' C SAM a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND PEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). _ OC cd a Zz a Le Lascien Wi tietoo | 


7 / 7 

y DUE TO ad 
Conditions, If any, which ) Y - ieee (2 Se ie: asics CAdséz veo 
gave rise to Immediate . 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Ret EO le 


ves] no [] 


20a. ACCIDENT WAS UNDERLYINC. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


m1. 1g at work[_] at work 
St, t_2- 1 _, 9&7, thar 
saw the deceased alive gn. 19G 7, and that death occurred at2“©?M, from the causes and on the date stated above. 
2ab. oe SIGNED 


22a. STONATURE, j ‘ 
ocd y rusk Ce mo. BRVe " [~ Bineeror C1 prs, Fol 2 Y~< 7 
2c. PHYSICIAN'S ~—— ve "22a, ADDRESS 
NAME (ype) ait CM, Ulan. | Lol nee pe Ore ge ry Pt J 


23a. Reno pec | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


pecify) 


24, FUNERAL DIRECTOR 


ADDRESS 
H.W.Jenkins & Sons Co, 4905 York Rd. 


25a. REC'D BYR 


Beltimere—12,—Ma, |e FEB 6 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. oe delay is 


Item 18. Give Pages I, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 withshe State Department of , 


£ 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


#) , 


a 


Ld 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR AISME al 
6M 1/67 


fot 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01973 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY : o. STATE b. COUNTY 
Baltimore MARYLAND Maryland, Baltimore 
B. CITY OR TOWN {if outside corporote Iimits, © LENGTH OF STAY IN Tb || © CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) R & L 
RAL "Reseval \S4ns eraly RoseoALE -f 
. NAME OF HOSPITAL OR INSTITUTION {If nat in hospifol, give street address) 4, STREET ADDRESS Balto. 6 | ° SRSDING 
613 Patapsco Avenue 613 Patapsco Avenue ves CL] xo CL) 


3. NAME OF First Middle Tost 4. DATE Month Year 
DECEASED OF 
(Type or print) AVIS ELIZABETH TROVINGER _ DEATH February. 15 
5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED B_DATE OF BIRTH $. AGE (In yeors | IFUNDERT YEAR TRS, 
& Og Ve 9 iG last eye Days | Hours | Min. 
Female White winoweo [7] oivorceo [7] eQd vis 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or fareign country) 
COUNTRY ? 


Meath Caroling 


14. MOTHER'S MAIDEN NAME 


2ANCeS he Rweeo 
Ty INFORMANT Address 
so thre 


eles Lone swtauere. Giz pe 
INTERVAL BETWEEN 


ONSET AND DEATH 


during most of working life, even jf retired) INDUSTRY 
Louse.) 
13. FATHER'S NAME 


100. USUAL OCCUPATION (Gi kind of work done 10b. KIND OF BUSINESS OR 


So sep S. Helws 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no.prunknown) |(If yes give wor or dates af service} 
8) [ a40- 30-4994 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 


PART |. DEATH WAS ¥; 
ART | DEATH WA DIATE Cause (o) RUptured Cerebral Aneurysm 


A aK 
we DUE TO 
Conditions, if ony, which gave ) 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO 
i ae @ 


we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We 
S a a 
= YES xo 
& ] 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
& PRIMARY C1 or CONTRIBUTING C) 
S | CAUSE OF DEATH, 
S {0c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20. (City or town) (County) (State) 
2 Hour am. While Not While factary, street, office bldg,, etc.) 
p.m. 9 art searkel se. cfiraiie LD 


21. \ certify that | taak charge af the remains described abave, held an Autapsy [x], Inspection (_}, Inquiry [_], and in my apinion 
death resulted fram~,  Naturol causes [ix], Accident [>], Suicide (J, Homicide 0, Undetermined manner (1) 

je ; CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER 

DEPUTY MFDICAL EXAMINER [_] 2/15/67 


Address (Street, city, town, ar caunty) 


ACTUAL 
SIGNATURE 


aMe tee) Rudipér Breitenecker, M, 


22. DATE SIGNED 


230. BURIAL, CREMATION, 2b. DME THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) ¥ 
X a 1% 67 Comte, eE Fedth Grate ct. 
2Be-FYNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Vat E Guck ra Chester : oe FEB 20 { 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O197& CERTIFICATE OF DEATH 01970 


|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 

, COUNTY Sailivinere RAR NG 0. STATE Maryland b. COUNTY Apt A J 

b. we RU id Gi) Biya eu ¢. LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 

Lonsvil te” Tmthshdys Baltimore Zim 
d. NAME OF OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS. 2 e. IS RESIDE! ‘63 
SPRING GROVE STATE HOSPITAL 11 North Bentalou St. Petal 

3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

ror print) Luther Turner ai February 16 ,, 67 
5. SEX 6. COLOR OR RACE 7, MARRIED iil NEVER MARRIED + 8. DATE OF BIRTH 9. AGE ee years IF UNDER | YEAR _| IF UNDER 24 HRS. 


male Negro Sie oO aitcecte oO Dec. 12, =a 80 yi Months | Doys | Hours | Min. 


100. USUAL OCCUPATION ieee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ana 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY Virginia COUNTRY? 


* e 


/1 ands 2 ) 


i 


fter death. 


apers. Pages, 


n pi 


event/within 72 haurs a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Callie Alice 


1S. WAS DECEASED. "tf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


hen please rdmoveagar 


(Yes, na, orunknawn) |(If yes give war or dates of service} 228-10-9)08 Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (c).} Tat ea 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Arteriosclerotic c 


DUE TO 
Conditions, if any, which gave b) Arteriosclerosis, generalized and severe 


rise to immediate couse (a), 
stoting the underlying cause PEED 
(ig pee tp a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pile 


Bilateral, suppurative otitis media vs No 
200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY” Mont, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
Hou While Not While factory, street, office bldg., etc.) 
9 atwork L] otwork CI 


TF cana that @} (this haspia attended the Gecpipd fram, , 9 B25ga_*be. 16 1967) that €§ (we) last 
saw the deceased alive on__ Feb. 16 19 and that me acturred at , fram causes and on the date stated abave. 
To. SIGNATURE a 2b. DATE Be 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta burial, crematian, ar removal, and in 


je 3 shauld be detached far use as the burial-transit permit. TI 


ATTENDING med. STAFF 
is Woreteter — MD. PHYS. 9) prector CO pays. OC 
Me PHYSICIAN'S 7d, ADDRES 

NAME (Type) Stella Wachsler, M.D. 


20. BURIAL, CREMATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY “ LOCATION (City or Town) (County} (Stote) 
Bae ebipety 2/19/67 Goochland Genet Virginia 


24. FUNERAL DIRECTOR ADDRESS BE DB -GISTRAR 28b., ete ae (gk 
ADOLPHUS HALSTEAD 1206 W North Ave Ki. Bau 1967 "d ¢ 
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shauld bef 


directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


pa ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
——hormeticome j 
' | 91925 CERTIFICATE OF DEATH 
‘ % b=, G T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if Ad tthe odmission) 
3s 858 a. COUNTY . STATE b. COUNTY 
gt ne Baltimore MARYLAND Land [42 
- 2 Bs b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
wo ~=Se write RURAL ond give neorest town) 
g pes Towson Baltimore Z-/ 
= aud a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS é. S RESIDENCE 
= an 
Soe ge St, Joseph Hospita 7910 Highpoint Ra, vs L] no 
= ee 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= pe DECEASED Ethel TYLER Feb: 10 6 
ssc {Type or print) 2. NN DEATH ebruary 19 67 
3 =. 3 5 SEX 6 COLOR OR RACE | 7 MARRIED [_] NEVER MARRIED [_]] © DATE OF BIRTH 9 KGET sa i 
2 $ in, 
g = a Female W WIDOWED pivorceo []|August 15, 1895 
me Shee To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE {County & Stote, ar foreign country) TD. CITIZEN OF WHAT 
S 225 during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 S8E Homemake RKKKKKRKEK New Jerse USA 
2 Bas TS, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= eee a Wee ; 
Boek s William J. Hopper Louisa James 
£ Ts. WAS DECEASED EVER INUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 (Yes, no, or unknown) |(If yes give es ar dotes of service] 
3 2 O RRKKEKK -09.8196 q eco 
@ os Se OOF OF ee 2 ee ee =p ae 
£ oe 18. CAUSE OF DEATH (Enter only ane cause per fine for {o), (b), ond {c).) INTERVAL BETWEEN 
— £82 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
By. Ses 1 IMMEDIATE CAUSE (o) Cerebro-vascular accident (most enh J 
Ss aie 4 431K DUE To Hemorrhage 
2283s Conditions, if ony, which gove tb 
cosy #22 rise to immediate couse (a), DUE TO 
= Pees pana the underlying couse 
zi5 of = st. () 
eee a eae —. 
FeP Speis. <z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ESL gs s SS , 
= = y ves [_] No [X} 
5226 5 Pulmonary Edema 
25 252 & J 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Ul of item 18.) 
S2ecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ASsBs S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fe£u.ss 3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, form, | 20. (City or town) (County) (tare) 
~ 2 2a 2 Hour 0.m. While Not While factory, street, affice bldg,, etc.) 
iS ey Se $ .m. ot work ot work 
eietaGs 21. | certify that Q (this hospital) attended the deceased fram_2/.10/ , 1967, ta FTO, 1967, that (we) fast 
ats Fe 2 ge saw the deceased alive an 19_67, and that death accurred at 3330 M, fram causes and an the date stated above. 
fees To. SIGNATURE ° 2b. DATE SIGNED 
<sG%%s il ‘ ATTENDING MED. STAFE 
SeECS heel Ur (atert hyd mo. pHs C)_pnscror CO) pis, €1| 2-10-67 
pipes) re Me, PaBSICIANS 2a ene 
Eiegoes uave(type) Joel V. Tolentino, M.D. 7620 York Rd., Towson, Md. 21204 
ae Gss5 
Se ES 2s Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
> “7 if 2 
sesss C BAA hey) 2/14/67 Balto National Cem Balto Md, 
ree Ny 74. FUNERAL DIRECTOR ADDRESS Wo. RECD a 4 5b, _REGISTRAR'S, SIGNATURE . 
VR AIS (4) x 
20 M 1/68 | C.FEVANS & SON 8802 Harford road DATE = 96/ bag { Ai 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. Zz 


the funerol 
‘ages | ond 2 


ithin 72 hours o 


ly filled in b 
nN popers. 


-tronsit permit. Then please reqioygacar 


id by the ottending physician and 6mpl 
|, cremotion, or removol, and ina 


uires that the deoth certificate be executed within 24 haurs after death. 


q\ 


| or attending physician. 


The law ret 
After this certificate has been si 


e 3 should be detached for use os the bur 


should be filed with the Stote Dept. of Health prior to b 


Page 4 moy be retained by the hosp 


TO FUNERAL DIRECTOR: 
director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91926 CERTIFICATE OF DEATH 01972 


1. PLACE SEDER 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN! W4 vf . o. STATE b. COUNT 
f 5 JAS L: MARYLAND O pd. 70. 
¢. CITY OR TOWN ce outside carporote limits, write RURAL and give nearest town) 


b. SF TOWN (If fie ee re ¢. LENGTH OF STAY IN Yb 
Ue givs y Led. 


d. NAME Ze "2 ITAL OR Ea" If £ hospitol, treet addi @. IS RESIDI 
4 not in hospital, give street address) BE RSDENE 


is abr es Vard Aa TILES AVE: ves LJ wo 


7 WANE OF Ve Tig Middle «DATE LED Doy Yet 
{type or prin) 7 ZS ALLY xy phe PE C-Fa\ DEATH LEB. Ww 
5 SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED pq] 8 Date OF BIRTH 1. pot ries hal 
oy, 
yt. 


wioowen [] pivorceo [] 04 ELEL , 


4 HRS. 
Min. 


Months | Doys 


100. USUAL O¢CUPATON ! ive peal Ber 10b. KIND OF BUSINESS OR P11. BIRTHPLACE (County & Stote, or foreign country) 12, GaN OF fis 
during most of working lite even ifsetired INDUSTRY, — ) ? 
"Saree Ae: VHA ee 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
, Z Hi 
VON ~ £0434 LLLEK (44, LA 7 TELA CLAS 
IS. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) [{If yes give wor or dates of service}e A 2 
MIS OB FPF \ ZA L, BEELER 
18. CAUSE OF DEATH (Enter only one couse per line for {ef Jb), ond (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2? " xO bo a ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

Ys /N DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


o LE 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Ws AUTOPSY 
Ss a a wad 
3 vst] sO 
= | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C]CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (rote) 
2 Hour Be While Bye foctory, street, pffice bldg etc.) 
ot ok CI ‘ot work 7 
2.4 omy ae (I} (this ital aty deceased fram LAIL& yf _,to , 19__, that (Ite) last 
saw the decease A alive an A£3 , and that dgth acvbrreday {Z7M, fram causes and an the date stated abave, 
220. SIGNATUR LY 1) a 
ATTENDING STAFF 
Zz, Vw on Ly PAYS. pieecror C) pis, OO 
2 as 22d. ADDRESS 
NAME (Type) MY va d A x 4 
Bo. BURL en 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fr specif 
EURL A #7] LATED Sh. LE PL IB: fick » 
24. FUNERAL DIRECTOR DDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ee p 
B00 EREDER CA ; fey: 
EAEK ECA EE) ue MAR 3 1967 f"? 


ss 


TQ HOSPITAL OR ATTENDING PHYS: 


74 PBL ARE REG 
wee al| /CataclY A sagregll Reers 5 Mon BB f0b7 pn 


15M 4-64 


ve) xecuted within 4 hours after death. 


rtificate has been signed by the attending ph 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01977 CERTIFICATE OF DEATH c 


1. PLACE OF DEATH 2. USUAL RESTOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a, STATE b. COU 
Botieo MARYLAND med . Joel raze. 2 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete fimits, write earest town) 


write RURAL Pel nearest town) on 
| Burak fe SON G fno. Borke - 


hee 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS , 1§ RESIDENCE 

, e. —) ON A FARM? 

yey 3531 Mmhlal Red. 40hs,7| v0 no 
7. 5) Middie- Pneddl pkost— 4. DATE Month Day Yeer 

Geneyreve Ward pETH = Fe f- 2 1967 
7. MARRIED. oO NEVER MARRIED DO 8. DATE OF BIRTH 9. AGE cniyeets TF UNDER 1 YEAR |iF UNOER 24 HRS, 

7 last birthday) Months | Days | Hours | Min. 

penne vivorceo[]| /2~ 2¥~ 7S pales 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY? 


Wwe Yar land U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 


word. G.: b STHes new 1 diate 


15. WAS DECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, ae seis le ca nln 4 13- us 6626 : . 4 ib. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


s ONSET ANO OEATH 
PART |. DEATH WAS CAUSEO BY: ee eee 4 
PART I. EAT MEOIATE CAUSE (2) ScVvp Hees 

ae DUE TO 
Conditions, if any, which: “we 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(@) (19. WAS AUTOPSY 


— yes[} NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of Item 28.) 
OR CONTRIBUTING [-] CAUSE OF OEATH , ; 
(IF EITHER, NOTIFY MEGICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour am. while factory, street, office bidg., etc.) 


Not While 

.m. 19 at work oO at work | 
21. | certify that (1) (this hospital) attended the deceased from_—7 2" _, 1%2_, to. that (I) (we) last 
saw the deceased alive o 19. , and that death occurred at____M, from the causes and on the date stated above, 


> 


22a. SIAMATURE 22). OATE SIGNEO 
“ 1 . STAFF . 
W Wilbbor— .D._ PHYS. Ector [] PHYS. t Ae 6? 
22c, PHYSICIAN'S f ‘ _ 
NAME Z 
Re er les ft. Wham Ry —reurt le Utdy, fw 
232. BURIAL, CREMAON,| 23D, DATE THEREOF #3t) NAME OF/CEMPTERYOR CREMATORY 7 | 23d. LPCATJON (City, townypr county) (Staten 
MOVAL (Speci) f C.4/ =f y’ SA pool. Wj ah 
Cf AKE4- Ae Lig. 
TSTRAR | 25D. “RECISTRARS SIGNATUR 


after death/ —= 


A, Oxf bho , thegtiate fprren— 


Pages 1 and 2 


icién and completely filled in by the funeral 
and in any event, within 72 hours 


lease remove carbon papers. 


mit. Then pl 


mation, or removal, 


-transit peri 


oP 


4%» 


iS cel 


MEOICAL CERTIFICATION 


h the State Dept, of Health prior to burial, cre 
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should be filed wit! 


Wd, Ib f 


LMA A nee MALABiUbAZ 2 
24. “FUNERAL DIRECTOR ci ADDRES, 


DATE i 
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j MARYLAND STATE DEPARTMENT OF HEALTH 


Z| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FO J197R MEDICAL EXAMINE a CERTIFICATE OF DEATH 0 ] Q7 
’ —— ha tem lo Film Gs Hh 42 
HEA 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased taal If institution: Residence before admission) 
a, COUNTY | a. STATE “Bal te 
a Baltimore ; MARYLAND _ Md. timore — 
su=§ |b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib e. CITY SR TOWN {if outside corporels limits, write RURAL end giva naarast town) 
pss write RURAL and give nearost town} 

@Sse 8 3 

5 eSee wr Baltimore 7 Baltimore 7 3 ] 

_: a3 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . 15 RESIDENCE 

ON A FARM? 

War eo 60 3806 Sylvan Drive 3806 Sylvan Drive ves {_] no] 

ae ree 

3es a" a joist sim Firs! Middle las ci DATE Month Day Yeer 

2s of E 

= ce £3 (Typa or print) Edith E. Vaughan DEATH Feb, 15 

ate e3 —— = = a or 

= =m 5. SEX 6. COLOR OR RACE| 7, MARRIE NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF | UNDER T YEAR| 

LIN Iga bithday) | Months] Bays | Hous] Mi 

jonths| Days in, 

i e Eqs F Cauc, | wivowen [7] DIVORCED Jan. 15, 1888 yes. | | 

Sn hey! 2 2 thet 

BAS 10a, USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (State or foreign couniry} 12, CITIZEN OF WHAT COUNTRY? 

BN o § | 

ee) done during most of working Ii | 

g — 1e 

38*35 | Housewife England _ |) USA q 

ee fe g Hy o 13, FATHER’S NAME } 14. MOTHER'S MAIDEN NAME 

a oFo 

eG 2 5 Late - Harry Wadkin a, 

<3 Aes 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL Scr anog 17, INFORMA) Address 

= 2° 
om =" (Yes, no, or unkown) | (Ifyesgivewsror dates ofservica) Me 

Be ars “41930-7312 | few Kober aughan 

les ce jan 3 Ome’ 

2 on | a 

g27a. 118, CAUSE OF DEATH [Enter only one couse par line for (a), oF and (¢).] 108 a Ra. Pllicott Citys ara Mex 

Zeoxs Ae ‘AND DEATH 

RE S25 PART I. DEATH WAS CAUSED BY: @ Y Qrctece 

SSa SE IMMEDIATE CAUSE (a) fl ne uel 
ee Ss wy 

silts ae te SSE Fe SS 

BEGR se Conditions, if any, which {b} 

Sonos gave risa:lo immediate cause a 

2s ano (8), stating the underlying Ue Bdeles. Prcttitra 

SeERS 

= 5 a aA ~ oe 

= Pees z OTHER_S|GNIFICANT conor CONTRIBUTING Ss Bg BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIV5N IN PART I(a)) 19. WAS AUTOPSY 

Se ge 4e big em or ee PERFORMED? 

ehg2' 2)5| Yor a0 Panag ves Tso 

- o = 2 ° z 20a. EXTERNAL CAUSE WAS G x 20b, DESCRIBE WW INJURY OCCURED, (Enter nature of injury in Part } or Part Il of item 18.) 

aise? & | PRIMARY (1) or CONTRIBUTIN 

Wow’ s G] CAUSE OF DEATH. . 

Zeer-s J ~ * 
S2 oa [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Siete) 
g¥ Be FA Rue Ra Jo 9 While __ Not While factory, streat, office bldg., ate.) | Goatees, 

oot . Prac 
é2a5 2 p.m. 19 BG 2 work (] at work [XI ct Za | 

ig ee? F 5 ae 
s208 21. I certify that | took charge of the remains described above, held an Autopsy Inspection |. Inquiry and in my opinion 

a EpnB 

Uses death resulted from: Natural causes [XJ]. Accident [_], Suicide [_], Homicide Ts) Undetermined manner [_] 

a. A 2 CHIEF MEDICAL EXAMINER 

3 
et) ACTUAL XB 
Re 8 SIGNATURE jt a t MD. ASSISTANT MEDICAL EXAMINER ia DATE SIGNED 
r e & F re 4 easter: DEPUTY MEDICAL EXAMINER pa 2-/ Ce 7 
Dz } 
Reset 2| [xan DD, CAPLES ei at Se 
a gam 3 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ic 224. LOCATION [City, town, or country) (State) 
2 REMOVAL (Specify) 
ator 
Seu | Burial | 2-18-67 Mt, Olivet Cem, | Baltimore, Md, 
Taven oy bese ree l Bam ADDRESS Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wait -4101 Edmondson Ave 
5M 1/62 : DATE FEB ye Q 


ieee Ee ee ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
91979 CERTIFICATE OF DEATH 
Aes 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ceil} iy Be admission) 
afs | o. COUNTY o. STATE b. COUNTY 
23 Baltimore MARYLAND Maryland 
2 SS B. CITY OR TOWN (IF outside ae Timits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
fou write RURAL on ey neorest town) 
BOB imore 21234 8 years Baltimore 21234 / 

r eve a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDEN 
= se ON_A FARM? 
Ses 8305 Ridgel 
Sct 3. NAME OF 

c= fi 
$32 DECEASED _ 
wot (Type or print} cs 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 9. AGE (In yeors TEDNDER TEAR] d 
E 23 x B oO lost birthdoy) Manths } Days | Hours | Min. 
See wipoweD [_} pivorcto [_] 
wEE 
se 12. CITIZEN OF WHAT 


100. USUAL OCCUPATION [ove kind of work done re KIND OF BUSINESS OR 


ce y’ during m f warking lite, even if retired) DUSTRY INTRY 2 
i@ OLErk ad Baltimore, Md. posi. 
Bs om 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
Ee Bernard von Karstedt Alice King 
2 1S. WAS DECEASED EVER IN U.S. ARMED Fe 7 16. SOCIAL SECURITY NO. 17. INFORMANT 
Eas as taiortntooriRt vecqipnere mrcohteriel ee epeaey 8305 Riligely Oak Road 
eS ‘0 215-10-8913Mrs. Bernard G. von Karstedt 
ae 1B. CAUSE OF DEATH ay arty ote couse per line for (o}, (b), ond (c).) pier 
i PART |. DEATH WAS CAUSED BY: * 
e5 IMMEDIATE CAUSE (o)_ Generalized Carcinomatosis hos 
Eu DUE TO 


Conditions, if ny, which gave (b) 
tise to immediate cause (0}, DUET 
stoting the underlying couse ww 


Hypernephroma (carcinoma) kidney 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter dea 


¢ 

3 

ra ee 

& 335 

> eo 

5 325 bast. @ 

2435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

pe mee S ozs : 

we os S Malnutrition ves [)_NO 

3 252 = | 20, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll af item 1B.) 

£255 Be | OR CONTRIBUTING C1 CAUSE OF DEATH 

$582 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

£4.83 3 fm. TIME, OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED] We. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (State) 

250 FI Hour o.m. While Not While factory, street, office bldg., etc.) 

= Pi 2 p.m. 19 atwor La otwork CO) 

so ~ [certify thot (1) (1AXREYNA) attended the deceased fram__tt= 2h 1905_ to_€@ GO = | 1F, thot (I) (we) last 
e fest sow the deceased olive on Febe 6, _ 19.67, and that death occurred at3z 30pM, fram causes and on on date stated above. 

SEse To. SIGNATURE 2b. DATE SIGNED 

Pies : j Y ATTENDING MED. STAFF 

ae Miacl e, i A.D, mo. pus.) _pietcror CO) prs. Cl] 2=10“67 

Silk a We PHYSICIAN'S 7” 22d. ADDRESS 

2 ] Name(Type) S.d- Venable, Jr., M.D 21 (e) a 

< 

S 

Ss 

a 


directar, pa 
shauld be fi 


3 
=> 
=o 
BE 
& 
o 


Bo. A ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Birtir” 2 HLS 6 Moreland Memorial Pk, Baltimore 
74, BYNERAL DIRECTOR 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


vi 


n 
S 


ADDRESS 250. RECD BY REGISTRAR, | 3 met nips WE f 
EO a Raven B'lvd,| mt FEEL 4 967 % 


: SY )\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


01580 CERTIFICATE OF DEATH “01976 


z 
fh 
= 


BER Al eg oi DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
23 o. COU! » 
Se Baltimore MARYLAND SNE a bY Baltimore 
235 B. CITY OR TOWN (IF outside corparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
=e write RURAL and give neorest town) Lansdowne 
Bc 3 Lansdowne n 
eve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS @ eA REE 
Bee 154 Clyde Avenue 21227 154 Clyde Avenue 21227 1S in iss 
Eee 
55 3 pate First Middle lost 4. Dare Month 
= . P 0 
S52 i (ype or print) Elmer E. Wain, Sr. DEATH Feb. iar ae 
25 5. SEX 6 COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (bres iL ARIE TFUNDER 24 HRS. 
> lost birthdo lon i 
& 2 Male white wioowed [[] pivorctd [| 10-13-80 fe P Pos 
gee 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY COUNTRY? 
Soe : 
S 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
aos George Wain Emity R 
HE umn e: 
aes B WAS DECEASED ape ARMED FORCES? || Té: SOCIAL SECURITY WO. 17. INFORMANT Address 2227 
aie ‘es, No, of unknown) yes give wor or dotes of service ‘A > 
es Mrs, Gertrude E, Crivelli-154 Clyde Ave 
Ec N 
ao 18. CAUSE OF DEATH (Enter only one couse per line for (a),{b), ond (c), INTERVAL BETWEEN 
a@2 PART |. DEATH WAS CAUSED BY: Z Lis 4, \ LQ PNR lass iS ONSETAND DEATH 
So rai x IMMEDIATE CAUSE (0) pA A. 
Eo Foals DUE TO 
Conditions, it ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse 
CNS f5 eis (9 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WS ee 


yes [J No BX) 


‘200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour’ o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
ot work atwork CL) 


‘Me. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


iy a Guan to, 
, and that death accurred at 360M yy, 


20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


pm 19 


, that (I) (we) last 


h the State Dept. af Health priar to buri 


je 3 should be detached for use as the buri 


2 19 , fram causes and an the date stated abave. 
= ATTENDING MED. STAFF “ yy) YS Ji 
= RY) mo. pHs. JM irecior ots, 
ee PHYS 724, ADDRESS 
ao / NAME (Tp) C, Arthur Rosgferg, M.D. 2436 Washington Blvd, 21230 
oo 
25 Te, BURL ERATION, | ab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ? Za. LOCATION (Cty or Town) (oon) Oa 
— ec . 
35 Bihan 2-17-67 Mt. Olivet 2930 Frederick Rd, Balto, 


VR AIS (4} 
25M 1/67 


TA FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGIGIRAR'S SIGNDTURE 
Howard H, Hubbard-4107 Wilkens Avenue 21229 one ECB LZ I pores we 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


] MARYLAND STATE DEPARTMENT OF HEALTH 
oe CERTIFICATE OF DEATH 01977 


/ DUE TO 


Conditions, if ony, which w Ae ee aclerpfpee. Lard guvculesthiwanee | Lp 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ple SY 


yes) No fa 


ae Th aS 
& 3 = a, PLACE OF DEATH . as oe aS (Where deceosed lived. If institution: Residence before admission) 
ld , 5 b. COUNTY 
e 58 Boktimone MARYLAND Maryland 
Ber b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 oo RURAL ond give nearest tawn) ks 
ss Baltimone 
= = 'S i 
= e d. eae Sion {tf not in hospital, give street oddregh 7 > d. STREET ADDRESS e. peat 3 
5 
oe Aamacoat Nursing Home RegestenAye. Rodgers Forge Aver ves []_NO PY 
£ 5 ae i oats First Middle Lost 4, —_ Month Do; Yeor 
= 7 a TT 
& sé (Type oF print) Alma IE Walken DEATH Feb 2k 167 
= 8 5. SEX 6. COLOR OR RACE | 7. MARRIED i] NEVER MARRIED. o B. DATE OF BIRTH vs ots {tn at IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= : . . lost _Lyrindoy) Months! Da} H Min, 
2 af Female White |wiowe divorce Apail 4, 1890 K oc. ys | Hoon | Min 
3 3 Pa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g gs during most af working life, exen if retired) 
g \ ousewite -------- Mary U.S.A 
4 #) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 5S 7 
$2.6 Nonbounn A, Thomas Rose Fullenkam, 
ig e ee WAS Dion ig EVER IN U. S. Bite, ipehl es? 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
= as. 10, oF unknown) (WE yes, give war or doles of service) 
3 £ : 
gf no | een none: Henny Mh, Walken 2610 Whitney Ave. Balto. 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line fon(a), (b). ond ()-] * INTERVAL BETWEEN 
3 oO PART |, DEATH WAS CAUSED BY: f2 Li a 4 4 ONSET a sit y 
2 § z IMMEDIATE CAUSE (0) LZ Getic SLLEE MA C [etd ely CEL eh lisa; AS Flrdd 
a e z 
° 
3 
4 
3 
Ss 
i-a 
g 
4 
4 
% 
a 
z 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. nile foctory, street, office bldg., etc.) | 
p.m. i { 


21.1 certify that (1) (this haspital) attended the deceased fram._____ LecaxZ.. 9G, 10. es Pf, 17 thar (I) (we) last 
saw the deceased alive an__..7% thd 19S) and that death accurréd ot 3M, fram the causes and an the date stated abave. 


|, cremation, ar remaval, and in ony event, wit! 


zs 
Q 
& 
Q 
= 
& 
o 
se) 
= 
os 
a 
eS 


haspital ar attending physician. 
E After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


TO HOSPITAL OR ATY*NDING PHYSICIAN: 


Mo. SIGNATURE 2b. DATE 

Ef he oe ATTENDING ; RACER 
~ FI Albvect J We |EO o BBroa HAE QC? 
25 pai iy ~ 22d. ADDRESS a = 

ype! _ : 
te SED eee tere], Vo bed GR boo FoR RE Gpemmote Ma, 
s Fa 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=> REMOVAL (Sperify) ‘ 
EO DURLGA 6 neen Moun emetensy faltimone [ha 
- a | | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5c. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
\ % 
vais \7) ehn A. Moran, Ince _3000_€, Balto, St. hadto sh ® 27 198 GCliavlpes eedege 
v Ue 


01882 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 


FOR S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
<x o. COUNTY 5 STATE b. COUNTY 
- os Baltimore MARYLAND - Md. Balto. 
ae 53 B. CITY OR TOWN (If autside carparate limits, © LENGTA OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
e aes yaste RURAL gna nearest town) : ; 
% $2 Owangs Reisterstown O3-| 
a a5 @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS a REGENCE 
<= os ss 2 if 
3 2 20)|_ Reisterstown Rd. & Pleasant Hill Rd. 17 Westminster Rd. ves CL] xo 
& = 3. toe aa First Middle Last 4. DATE Month Day Year 
@ pear pind Charles E. Warren Sahl es LZ, 1 67 
6 6 COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE in ind IF UNDER YEAR TF UNDER ZA HES 
6 irthday pt D Min. 

3 White wowed (] ovorceo PJ Hepte 27, 1906 Ge AR Re aa 
E 10a. USUAL eee ree kind af wark done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
2 duging past af warking lite, even if retired) INDUSTRY COMNTRY? 
= gg wea ing life, even if retired) Balto. Co. Md. ‘iy 


13. FATHER’S NAME 


James H. Warren 


14. MOTHER'S MAIDEN NAME 
Nora C. Towsend 


[eo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) |(If yes give war ar dates of service] 


17. INFORMANT 
Mr. Charles E. Warren Jr. 


16. SOCIAL SECURITY NO. 


}213.03-1,803 


Address 
Sykesville, Md. 


PART 1. DEATH WAS CAUSED BY: 
$7, 


Conditions, if ony, which gave 
fise ta immediate cause (a), 
stating the underlying couse 
lost eeepc 


Y 
7 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {¢).) 


IMMEDIATE CAUSE (o] Gompound fractures both legs, middle third; 


INTERVAL BETWEEN 
oe ee DEATH 
min. eSt. 


oue10 Fractured left femur; fractured cervical 


()_wertebra; fractured skull. 


DUE TO 
i) 


te, writing the word “pending” in pe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


Page 3 shauld be used as a burial-transit permit. File pages land 2 


21. 1 certify that | taak ch 
death resulted fram: Na 


Z Be 


ACTUAL 
SIGNATURE 


ls PERFORMED? 
3 vst] xo 
| 2a EXTERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
= | ChUseOF DEATH Pedestrian crossing Reist. Rd. & struck by automobile 
= 20c. TIME OF Lp Month, Day, Yeor 20d. INJURY OCCURRED 7 } 20e. PLACE OF aR, form, 20. — (City ar tawn) (County) (Stote) 
2) 6:39 ™ Feb. 12:67 | Mile, Netwtle re! Rageaetegyeiis.e) | Owings Mills Balto. Md. 


jarge of the remains described abave, held an Autapsy [_], 
tural causes [_], Accident [xX], Suicide ([], 


M.D. 


Inspectian (29, Inquiry (24, 
Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [—] 

DEPUTY MEDICAL EXAMINER [3 


and in my apinian 


22. DATE SIGNED 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 
Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event 


necessary, please execute the certi 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death hd delay is 


nlite 


‘24. FUNERAL DIRECTOR 


< 
5 
= 
a3 
4 
i 
co] 


2/16/67 


J. F. Eline & Sons Reisterstown, Md. 


EXAMINER'S 
NAME (Type) De De Caples, M. D. 6 Hanover Rdies Reigteanstewp, Md. 2-14-67 
Go. BURIAL, CREMATION, | 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 


Pleasant Hill 
ADDRESS 


Owings Mills, Md. 
Wa. RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 


one FEB 17 (967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


33 TO FUNERAL DIRECTOR 


the funeral 
‘ages | and 2 


sician and com: 


pletely 


lease remave carban 


: After this certificate has been signed by the atten 


filled in Yi 


Ke 


papers. 
and in any event, within 72 hours after death. 


c 
2 
3 
& 
2 


E 
3 
2. 
a 
= 
2 
= 
fs 
Ps 
cS 
wn 
3 
© 
2 
3 
dy 
~~ 
@ 
ee 
S 
fas 
ry 
3 
@ 
2 
27 
=> 
3S 
ae, 
SB 
- 
@ 


d with the State Dept. af Health prior to buri 


director, pa 


a 


10 


arr 


i 


shauld be fi 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91583. CERTIFICATE OF DEATH 01979 


|, PLACE OF DEAT! 2. USUAL RESIDENCE a deceosed lived, if institution: Residence before odmission) 


Mgr IZ [Timok a Co yw TY wena eas Mo 2 sie La [im one 


b. CITY OR TOWN {if outside corporote limits, . LENGTH OF STAY IN Ib «cy a} TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) ) ~ Ay 
Sia ows eS [6 hays Owings ALi tls 


- @. [> RESIDEN 
dd. STREET ADDRESS ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street gddress) 
SPRING GROVE STATE Macy /\708 Heasawt w ves fet no [A 
lost 4. DATE Month Doy Year 


3. NAME OF = 


First Middle 
mead. = IChARD Lewis WOTION| Sm FebRUARY Y 0G 


6. COLOR OR RACE 7. MARRIED fat] NEVER MARRIED (ca B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
last birthdoy) | Months | Doys | Hours | Min. 


W 


100. USUAL OCCUPATION ie kind of work done 


during most of working lile, avenjf retired) 
CPLR CL 


wioowe JA pivorced [] 


10b. KIND OF BUSINESS OR 
INDUSTRY ; 


12. CITIZEN OF WHAT 


COUNTRY? US A. 


TT. BIRTHPLACE (County & State, ar fareign country 


ly H f CT A (2) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Teseoh, 77. tafso “we ; t 
i WAS DE Se Eve Hae Gade 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eI 2 ‘ 
a al yes give wor or dotes of service! 242~/0-7233 lAwey FA De -Much -Ow} Milk Ad. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) . 2 a Fea 
PART |, DEATH WAS CAUSED BY: C “4 7 
IMMEDIATE CAUSE (0) MY EC ARDI A LY OR. TL OW 


5 


DUE TO 


Cond ae (b) GeverAa jz C LY pepo s<fer oss 33 


tise to immediote couse (0), DUE To 


stoting the underlying couse * Lab @ 7r$ VL) ot Pus 


lost. 
wx | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
= ed PERFORMED? 
= ves) No EY 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) ot work C) 
21. | certify that (I) (this haspital) attended the deceased from awalsd WE? _, to_2= = | 19647, that (I) (we) last 
saw the deceased alive an__2.— Y __19. @ Z, and that death accurred at 2 ¥C/AM, fram causes and an the date stated abave. 


220. DATE SIGNED 


: ATTENDING MED. STAFF 
utes FEDS rare MD. PHYS, 1 pirector C1 pis © 
Ze. PHYSICIAN'S 72d, ADDRESS 

(aaa a 


nant) A 9 & 19 V7 0 SPAING GRIVE ST AS PIT AC 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
7 ebony LSUSE Evecare hag _Cavele J Al « Cavell bt 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTPAR SIGNATURE 
* 
2 re w2: Lb “4c oat FFB YZ 196) aify, V 


for 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01984 CERTIFICATE OF DEATH 01980 


x 


eS 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
oa a. COUNTY a. STATE. b. COUNTY 
ed BALTIMORE MARYLAND MARY LAND 
2 3S b. CITY ore uy autside carporote ae F LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
ct rs write and give nearest town! : 
ae § 18 DAYS BALTIMORE 21205 cs 
a3 = 
‘se 7 ae ~ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. Rae! 
Bet 2/7 4 
Zeca’ VETERANS ADMINISTRATION HOSPITAL 1041 MC DONOGH STREET ves [) no (I 
=az 
=e = 3, NANE OF First Middle last 4. DATE Manth Dey ‘Year 
-: a OF 
$s eS {Type ar print) ROBERT L. WEBSTER DEATH FEBRUARY 14 9 67 
= KS §. SEX 6. COLOR OR RACE 7. MARRIED Xx) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i years IF UNDER | YEAR| IF UNDER 24 HRS. 
Eggs t birthday} f Months] Days | Haurs | Min. 
Ze MALE NEGRO wipowed [1] pivorceD (]| JULY 17, 1907 5 yis. 
2 and - 
< b . F F 
5° a PL CREAION Give ee af a 10b. A oF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) V2. fea WHAT 
o> luring mast af working life, even if retirec INDUSTRY 
582 LABORER WOODRUFF, SOUTH CARO BYs.a. 
yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee 
ag ANNIE MN: UNKNOWN 
= UNKNOWN * 
=i i eee eae U.S. ARMED eos o, 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
fc 4 a if 
BE ag grow) fil vasa wonordoteolsewie} 597 09 28 Mi] GLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
vd a 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢)) INTERVAL BETWEEN 
25 PART |, DEATH WAS CAUSED BY: 
=e IMMEDIATE CAUSE (o)__LHROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY 
aed 44d X DUE 10 
=o Conditions, if any, which gave (b) 
> 


rise 10 immediate cause (a), 
stating the underlying couse 
fost. ) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 

S cS oe ? 

3 yts[] No R] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
2 Haur ‘a.m. While oO Nat While Oo foctory, street, affice bldg., etc.) 


p.m. 19 at work at wark 
21. | certify tho KA this hospital) attended the deceased fram (J© ale. _ ta. As , 19__, that #9 (we) last 
saw the deceased alive an. 19. , and that death accurred z , from causes and on the date stated above. 


To. ie -ca OIE ATeHWNG he nee 22b. DATE SIGNED 
oft mo. pHs. CE) _oieecton CJ pus. <1) 2/14/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


je 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta burial, cremation, or remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s= ‘2c. PHYSICIAN'S 22d. ADDRESS 

a3 ‘s NAME(Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 

83 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
soe HORE | 90-67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ls 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ee) es s witSON FUNERAL HOM fe 
bd lie : Pi Cliarlig 


25M 1/67 bo Let 3: 2 0 


afl. 8 BATP EMO} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 91985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O198i 


HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o, COUNTY BALTIMORE sdevcaN o. STATE MARYLAND => OUNTY «BALTIMORE 


b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate fimits, write RURAL ond give neorest town) 
eT SBLE RAVER” ARBUTUS } 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS @ KRONE 
GLEN L, MARTIN CO, 5823 OAKLAND RD, ves [] noX] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED. Harold R. White | Or aia FEBRUARY 7, 1967 
5. SEX 8 COLOR OR RACE 7. MARRIED ig NEVER MARRIED 8 DATE OF BIRTH 9 AGE In Tee TEURDER | EAR FUNDER 74 HRS. 
MALE WHITE wiowed [7] owvorced [| 2-16-1913 #53 sl past aoc apa 
100. USUAL OCCUPATIO! Me kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Item 18. Give Pages 1, 2, and 3 ta 
ffice alang with farm PM3. Page 
land 2 with the State Department af 


during, mast of wor! even if retired) INDUSTRY 


COUNTR 
general’ Foreman’ Co Maryland ES Als 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William A. White Louisa 
TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 


(Yes, no, or unknown) Cy 21207-5311 ANNA WHITE 5823 OAKLAND RD, 21227 


18. CAUSE OF DEATH (Enter only one couse per line for), (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 
' DUE TO 
Conditions, if ony, which gove ) 
tise to immediate couse (0), 
stoting the underlying couse DUE TO 
fe Se @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO re WAS AUTOPSY 


S 


in pena 


PERFORMED? 


yes [} NO 


ite, writing the ward “pending” 


> 
B) 
@ 
3 
“3 
IS 
= 
aod 
3 
& 
mo 
= 
ro] 
2 
5 
S 
ke 
xs 
a. 
Be 
a 
ES 
2 
2 
5 
3 
x 
® 
© 
3B 
22) 
> 
o 
oe 
a 
oS 
2 
3 
& 
a 
= 
= 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JXJUR' 
PRIMARY CL) or CONTRIBUTING CD) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. PLACE OF TNIURY (Home, form, 20 (City or town) (County) (rote) 
Hour o.m. While Not White a eet, office bldg., etc.) Vd 
p.m, 19 otwork LI] ot work 


21. | certify thot | took chorge of the remoin; ike held on Autopsy [_], Inspection i ond in my opinion 


MEDICAL CERTIFICATION 


deoth resulted from: and couses Accident Suicide (], Homicide [], Undetermined monner Oo 


CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL el >: 7 yt 22. DATE SIGNED 

iaaeiees DEPUTY MEDICAL EXAMINER ai 2/7/67 
NAME (Type) MELVIN B, DAVIS Address (Street, city, town, or a 6800 MOKINGTON RD, 

730. BURIAL, CREMATION, 73b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) iu soe 
URI hl Meadowridge Cemetery Howard County, Maryland 

74. FUNERAL DIRECTOR ADDRESS | 70. RECD Fy er 35b_ REGISTRARS SIG 


oD Sag 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 piste 


ACTUAL 
SIGNATURE 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


necessary, please execute the cert 
5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] yaa 5: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( ML) 01986. CERTIFICATE OF DEATH 01982 
Pies 3 7 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sos a. COUNTY 0. STATE b. COUNTY B Te - 
eae Ba more MARYLAND oh 0. 
235 b. CTY OR TOWN (H outside corparae ‘a © LENGTH OF ke 1b €. CITY GR TOWN (If cutside corporate limits, write RURAL and.give nearest town) 
=sSyu write and give nearest town’ - 
Bes Towson 47 cays) Baltimore 21212 
a = + S a : NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS 2 RODE 
#225. t. Joseph Hospital 16 Radnor Rd, ves L] NO 
>§ = 3 ee First Middle Lost 4 pate Manth Day Year 
Sse (Type ar print) Harry Blackwell __ WHITE DEATH February 1, 9 67 
oe S. SEX OLOROR RACE | 7. MARRIED NEVER MARRIED 8. Dj TH 9. AGE (In years IF UNDER 24 HRS. 
Bes Vi] Te : el hey ak a > betty) Hours] Min 
See Male i {fe | woowen [] —_ owvorcin [] | tommy’ 18,1897 169 Be vs. 
52 Ho, USUAL OCCUPATION (Give Kind of work done 0b. KIND Oj BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign country) Te OUTay OE Wi 
& jog mast of working life, even if ralyed eRBUS q 
q 9 ” = f, j 4 North Carolina YY =, 4 


Oo a ANHAA We, oy 
13. FATHER'S NA\ a “4 14. MOJHER'S ee NAME RB 
Do mer js IH Te g Hic ie hos 
i WA PE Feeneitilt ieee FORCES? ‘ 16. SOCIAL SECURITY NO. . INFORMAI Ve Address 
é, or unknown: yes r or datesefservice| 3 
C5 YE lb-07-%7 Mes Pasa A £ 


18. CAUSE OF BERT Ens only ane cause per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE USE () Recurrent carcinoma of right lung 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO 
Conditions, if any, which gove (b) Ss 
tise 10 immediote cause (o}, DUE T0 


stoting the underlying cause 
lost, a; (9 Terminal bronchopnewnonia. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. pees: 
3 ——— 
z = ves] NO fe] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwark CL] atwork OO 
2). I certify that ( (this has i) gttended the decegsed fram__L/14/ 1907., to_2f1/ , 19.67, that (1) (we) last 
sawhe deceased alive an 19_67, and that death accurred atL2$30M, fram causes and on the date stated abave. 


22b, DATE SIGNED 


February 1,1967 


e 3 shauld be detached far use as the burial-transit permit. Thengf 
d with the State Dept. of Health priar ta burial, crematian, ar remov' 


TT Yoh /) : ATTENDING MED. 94 STAFF 
PMRW dD ¢ Qiu Ae? wo. BRON tintin CO bes 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


9 ——fL_x 
pes a parses "Ga 22d. ADDRESS 
as / NAME (Type) dorg¥lo Gs-Malit, M.D. 7620 York Rd., Towson, Md. 21204 
3 = 
os TBa—BpRIAL, CREMATION, | Zab. DATE THEREOF 2. NAMB OR LEMETERY-OH CRENATORY 78d. LOCATTORD(City prey) (Cavniy) _—_(Sto¥s) 
£2 -MOYAL (Specit 
os aA t4f—-6 7 f heve A LIGA Cj ong FLX 


Bs 
=z 
=a 


FUNERA ADDRE: 250, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
aN pee EE eastle  SFOL Wahl Olen cena per fecerte Nog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


01987: CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf rome m5 oat odmission) = / 


a. COUNTY ©. STATE b COBATY : 
Baltimore MARYLAND M v 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 4 


“altimore imore It 


pa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS @. Fs 4 Hadi § 
St, Josephs Hospital 4312 Woodles A ves [) vo & 


3. NAME OF First Middle Lost | 4. DATE 
OF 


ECEASED 
Eiype or print Theodore William DEATH Feb 


S. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH PEGE (ise 


es Land 2 
fterdeoth. 


the funeral 
‘ag 
nt, within 72 hours a 


b 


‘orbon papers. 


pletely filled in b 


white wioowen [] porto (}| February 12, a aed 

100. USUAL OCCUPATION pets kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Baltimore ‘ M Land COUNTRY ? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard A. White June A, Edwards 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} 
no none LLOSPL. EvoK Os 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL GETWEEN 
DEATH WA IEIATE CUSE j__Prematurity _ 

J DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {a}, DUE To 
stoting the underlying cause 
Teal eee = = (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS eae 


no [] 


en pleose 


-tronsit permit. Th 


£ 
S 
8 
3 
S 
= 
3 
5 
3 
2 
< 
= 
£ 
= 
Fe 
—_ 
= 
3 
3 
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3 
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s 
£ 
S 
8 
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© 
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= 
2 
Fd 
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2 
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20a. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork L] atwork LC] 


21. | certify that Q (this haspital) attended the deceased fram_tebruary 1719 67, taebryary 1 _67 that & (we) last 
saw the deceased alive on_February 1319.67, and that death accurred at_2:L5M, fram causes and an the date stated abave. 
a, SIGNATURE y uae fick an 2b. DATE SIGNED 
PHYS, O oeecror O ps fl |February 13,1967 
Te. PHYSICIAN'S 7d. ADDRESS » 
nane(iyee) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Ma. 21204 
730. BURIAL, CREMATION, 3 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
wt Isacily) th Mt. Olivet Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
5 (4) & 
1466 


Mitchell-Wiedefeld Home 6500 York Rd. t| YCbanbog \cge 


After this certificote has been signed by the attending physician a 
MEDICAL CERTIFICATION 


should be filed with the Stote Dept. af Heolth prior to buriol, cremation, or removal, ond 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached far use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


83 


=» 


A gras 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the ward “pendi 


TO DEPUTY e 


FOR STATE, 
HEALTH DEPT: 
ese tO 
Bod = 
25% 
Breima: "e 
Peel ais 
Peet ae oe, 
eS 2 $5 
De J 
ae 
= ee 
ee a 
Fa 
= 
= 


%y 
AD 


Health prior ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Of 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lai 


VR ATSME (5) 
6M 1/67 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01984 ahi 


7, PLACE OF DEATH 2. USUAL RESJPBNCE (Where deceosed lived, if institution: Residens=,balore odmissi 
0. COUNTY a. STATE b.COUNTY = 
OAT EMO MARYLAND Dares. aw > —=: 
BCT OR TORI UF ote apart ns, C LENGTH OF STAY IN Tb I] « GAY OR TOWN (If outside corporate limits, write RURAL ond gwe nearest tawn) 
write RURAL ive neores! town) 
FOWS On ) MEL TO: Zo 
©. NADIEOF HOSPITAL OR INSTITUTION (If not in hospitgl, give street oddress) a ee ‘ADDR 


iE ong wir 


ESS, 
fis OSEPi 4S KASPr TH Wer Uutead yin te Kw rE] OK 
3. NAME oF Ee Middle l Lost ig DATE Month Doy Year 
FOS Fea af Amy ply Fes 2/ 
$. SEX 6. COLOR OR RACE ve a D NEVER MARRIED [_]] 8. DATE pF BI AGE (In yeors 
, hi 
a] kal lAl HiiZ| wiooweo x pivorceo [] [ee “i 


VOo. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR VJ BIRFHPLACE Mf or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
te D fe nsporta on unthers Brewr Ra Lnere eDehe 
13. FATHER'S NAME er OTHER'S RIBERA 
John Wieland Pauline Wells 
tr Ad ow) A Litvestine wi ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown, yes give war or dotes of service 
No £4201-9, Marguerite Wieland 5707 Chinquapin Pkwy. 
1B. CAUSE OF DEATH (Enter only one couse per Jive for fal, (b), ond (c).) pie peed 
PART |. DEATH WAS CAUSED BY: yp 
: IMMEDIATE CAUSE (0) LP o> G2 2A A? LO (One ad pee 
ma) DUETS“ — 1 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


Sy the underlying couse DUE in P af “ry Hert 2 Bet gi Za 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= > YES NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B) 
Ee | PRIMARY Lor CONTRIBUTING 
© | cause oF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d INIURY OCCURRED | 208. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork L} orwork_C) 
a. certify that | taok charge af the remains described above, held an Autapsy [_], Inspection [Inquiry [], ond in my apinian 
deoth resulte ‘ tf Homicide [_], Undetermined monner ((] 
ea CHIEF MEDICAL EXAMINER [_] 
SIGNATY ASSISTANT MEDICAL EXAMINER [_] BF Oke 


DEPUTY MEDICAL EXAMINER ee 2 


EXAMINER'S 


NAME (Type) ARLES F oO! DONN ELL, M DA Address (Street, city, town, or county) ZT 
230. Lahey CEN 23b. DATE THEREOF 23. NAME 4 CEMETERY OR. CREMATORY | 23d. LOCATION (City or Town) (County) 
:MOVAL (Specify) . i 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Loring Byers-8728 Liberty Rd. Randallstown, Mdg,, 27-196 fehortes Speetgr. 


< 
= 
3 
3 
5 
= 
S 
2 
g 
3 
2 
+ 
aa 
™ 
= 
= 
= 
= 
= 
3 
2 
5 
3 
Fs 
2 
3 
® 
2 
2 
2 
3 
s 
= 
As 
5 
8 
= 
s 
= 
iy 
J 
° 
2 
3 
Bs 
3 
= 
i 
= 
pa 
S 
8 
2 
= 
P_:! 
© 
is 
= 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


och 


id completely filled in by the funeral 
papers. Pages ¥ and 2, 
ly event, within 72 hours after death. 


jove carbon 


-transit permit. Then pl 


| or attending physician. 
h the State Dept. of Health prior to burial, cremation, or removal, 


After this certificate has been signed by the attending physich 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp! 
should be filed wit 


TO FUNERAL OIRECTOR: 


VR A15 (4) 
15M 4-64 


ahd in 


— 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 019 


1, PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
rer * a, STATE b.COUNTY 


Baltimore, MARYLAND Maryland _ foc Ars 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If 0 je corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Fork Life Fork, Maryland 21051 , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |; d. STREET ADDRESS e Sie dealie 


Box 98 Stoney Batter Road Box 98 Stoney Batter Rd. ves] nob) 


k ae First Middle qe bast 4. pare Month Day Year 
(ype or print) Herman Henry Vtg ofan =Feb raary 2 TiGH 


5. SEX 6. COLOR OR RACE | 7, MARRIED [Sf NEVER MARALED[]] ® DATE OF Bit 3. AGE (in years trou | Hs Hm 


) 
M Ww WIDOWED [-] oworco]| 5 / veo / /S'7C ie) Ry visa ca: 


during most of working life, even If retired) Baltimore Co M Lan: Bt it he 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. ae PE ENSIIESS OR . BIRTHPLACE (County & State, or foreipn fied 12. ca rae ‘OF WHAT 
Florist Own Business 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin Willig Margaret Knox 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (i fyes give war or dates of service) 


No Mr John H. Willig Box 98 Stoney Batter Rd 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i a ONSET ANQ DEATH 
IMMEDIATE CAUSE (a). Ae Ute cenmay [ sn Sus imme 


DUE TO 
Conditions, If any, which 0) Feuer ae Ded ark. os = OVIPEUS. 2° ~ 5 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. eee) 


ves[] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am, While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work] 


21. | certify that (1) (this hospital) attended the deceased from 1967, eee 19____, that () (we) last 


saw the deceased alive on__(-- hk, 7 _19.G'7_, and that death occurred at {1:15 from the causes and on the date stated above. 


22a. TURE : | 22b. DATE SIGNED 
Whole IC, Pode. wn. PRve” NS Ga Bintcror CL) pave. C1 2j+> [67 
= RES ich hehe: ee 

PhyLis_K, + : = 
23a. Sar eee et acd 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) wa” 
fai” | 2-25-1967 Fork Meth. Ch. Cemetery | Fork, Baltimore . 


24. FUNERAL DIRECTOR ADDRESS PA 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ge 
5) . \ Cheap s 
’ X 5 { : ome EB BAe 19a7 hi a a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91990 — CERTIFICATE, OF DEATH 
1. tens AE CERT item 2 ater SHUJCATE, OE DEATH (Where deceased lived, If A936. before admission) 


TIM ORE MARYLAND pee MARY Land """™ BALTIMORE 


b, CITY OR TOWN (if outside core crate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If odtside corporate limits, write RURAL and give nearest town) 
own, ‘ 


write RURAL and give neare: i a2 / 
fa) 7p 72 TMoN tum, Md. 2/073 a ed. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givd streét addre: d, STREET AOORESS @, IS RESIOENCE 


Greater BaltlMert Media| Con fey YFP Tenivw fing cee 


. NAME DF First . M 

BECEISED 5 fis Middle fe) t 4. See lonth Oay Year 

(ype or print) hye A ly NA / DEATH a a. 1967 
SEX & COLOR OR RACE 7, MaRRiEO [] NEVER MARRIED [-]] & ‘9 IRTH . AGE (In years) IFUNDER 1 YEAR|IFUNDER 24 HRS. 


9. ! Vedat LL 
wiooweD fe) __—ivorceo 7} I-29 ~- GC bole? Fad a ae Lees] eh 


0a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


Hovse wife os, THe Dep llib Pe wn 


13. FATHER’S NAME 14, MOTHER'S. 


- A : 
Gee ges, Kichend MV) pve. Mi # ied Lower 
15. WAS DECEASEO EVER INU" dab rom ah ica 17, HAAR tc b " Address 


Yes, no, of unkown) hers war or dates of service) 
ie - V4 -30-03.33"-J| 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Te. INTERVAL BETWEEN 
oS 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSEO BY: : 
IMMEOIATE CAUSE (a) owe 


KOO / DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRJBUTING T@ OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) “[is. WAS AUTOPSY 


Yes(] no] 


completely filled in by the funeral 
e carbon papers. Pages 1 and 
event, within 72 hours after dea 


-transit permit. Then plea 
, cremation, or removal, an 


‘al or attending physician. 


20a. ACCIOENT WAS UNOERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not While 
at work] at work 


21. I certlfy that (1) {this hospital) attended the deceased from. , 19 tte: , 19___, that (I) (we) last 

U 19 and that death occurred at____M, from the causes and on the date stated above. 
22b. OATE SIGNEO 

mo. PHS. (7) Oineotor (PHYS. LL =feG F “—s, 


| 22d. AOORESS 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


23a, BURIAL, CREMATION,) 23b- THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ei sha sat ofa leg Rear Valle sh litt MniverN 1D. Cheséer Pa 
naa ae; 


24, FUNERAL DIRECTOR ADDRESS RE 


'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
wii [Mim Cook Brooks Pus St Bul. t Preston Fleb 6 1967 Contes Jog 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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papers. Pages | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 
oi 994 CERTIFICATE OF DEATH 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY Balti o. STATE b. COUNTY 
timore MARYLAND Maryland LF sims | 
bay OR TOWN {if outside corparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite RURAL ond tt ri 
write ‘ond give neorest town) Baltimore 21212 ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS ‘ oR RSD = 
j St.Joseph Hospital 116 Dumbarton Rd. Apt.D | vs [] nD 


-transit permit. Then please remo 


, crematian, ar remaval 


Page 4 may be retained by the haspital or 
e 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


directar, pa 


: 


, and in any/event, within 72 hours after death. 


d with the State Dept. af Health priar ta buri 


et 


shauld be fi 


5 NAME OF First Middle Tost «DATE Month Doy Year 
< {Type ar print) Edward Nicholas Witler DEATH Feb. 27 9 6 
. 5. SEX G COLOR OR RACE | 7, MARRIED [AX NEVER MARRIED []] ®. DATE OF BIRTH AGE in veers [FUNDER YEAR TF UNDER 24 WAS 
ist birthday . 
Male White winowed [J pworeo [J] 3-16-99 67. oe st 
To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) TE CIIZEN OF WHAT 
A A ab lite, even if retired) INDUSTRY COUNTRY? =U SA 
elf-employe Insurance Broker Baltimore, Md. neg 
TS. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


Edward Nicholas Witler Emma Williams 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) {If yes give war or dates of service] 
NO 216 01 14 M. Agnes Witler 116 Dumbarton Road 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) Se ETN 
PART 1. DEATH WAS CAUSED BY: 4 7 - IN 
Maem MMEDIATE CAUSE (0) Arteriosclerotic heart disease -myocardial 
DUE TO infarction 

Conditions, if any, which gave (b) 

rise to immediote couse (0), DUE To 

stating the underlying cause 

Eats 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
S eat tar ? 
5 Carcinoma of colon yes] NO fe] 
& | 200. ACCIDENT WAS UNDERLYING C 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part Il of item 18.) 
2¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PIACE OF INJURY (Home, farm, ] 20 (city or town) (County) (Stote} 
2 Hour om. While Not While factory, street, office bldg., etc.) 

p.m. 19 atwark L] at work 


21. 1 certify that (I) (this haspital) attended the deceased fram LED « bw 1967 , to heb ©, 192 , that (I) (we) last 
saw the deceased alive an. fh 19_67., ond that death occurred ata? DAM, fram causes and an the date stated abave. 
a. SIGNATURE a Pr en = ae RB DATE SIGNED 6 
Baha PHYS. CO bintcror CO pie ERlFeb. 27,1967 
7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Melencio Ventura M.D. 620 York Road, Towson, Md. 21204 
23a BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


ees ecify) M 6 Loudon Park metery and 


24. FUNERAL DIRECTOR ADDRESS "250. REC'D BY REGIE so i B i Rs SIGNAWRE 
4 PRE Veedg 
} S bual Pa Cras td 7. 4611 Park Heights Ave. DATE MAR @ 967 (aS ie 


/] 


- T(Mi) 
FOR STATE” 
HEALTH DEPT, 


. Page 5 may be 


 ebaes 


in ftem 18 
Office along*y 
, and in any event within 72 hours after death. 


24 hours afte 


” in pe 
Examiner's 


transit permit. File pages 1 and 2 with the State Department 


cremation, or removal, 


INER: This certificate should be executed withi 


ge 3 should be used as a burial 


certificate, writing the word “pendin; 
of Health or its designated agent, prior to burial, 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


@ 


ut 


director. Page 4 


TO DEPUTY ME 
please exec 


3 
e? 
z 
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v| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE oT HRY? 


iD MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


pagal 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
f Baltimore bernie a SmAMaryl and b. COUNTY Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |, c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and_glve, nearest town) Ho °° 
Sparrows Poin sours Middle River a3) 
d. NAME OF HOSPITAL OR INSTITUTION (if pot In hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
i i etl S ye i scl wl 
Plant Dispensary , a 37 Stabilizer Dr. #20 SesICIIN 
4 Lp Tad First Middle. 1¥8 4 BANE Month Day ai 
(type or print) Emory Lindley Wolte | DEATH 2 7 19 
3. SEX 6. COLOR OR RACE | 7, MARRIED §K] NEVER MARRIED [] | & _ DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR IF UNDER 24 HRS. 
j / last birthday) Months) Days | Min, 
Male White WwipoweD 7] ——ivorceo [7] 11-6~0 Wedee egos lees | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY “2 COUNTRY? 
Foreman Steel Making Pennsylvania U, S. A. 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory Wolfe Anna Carter 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (\Jj Address j 
(Yes, no, or unkown) | (It yes give war or dates of service) 1780074318) . A (Wife) on ress Md 21220 _ 
No Virginia Wolfe, 37 Stebilizer Dr. Middle River 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WA‘ ': P nae * : 2 
: PeTIMEDIATE CAUSE ‘a)___ Soronary~Arterio-scleriotic cardio vascular 


a 


i DUE TO disease, Stat 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c). ————— 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Roose 
= p 
3 OY yves[] Nox] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nuture of Injury In Part | or Part II of Item 18.) 7 
& PRIMARY [j or CONTRIBUTING () 
{| CAUSE OF DEATH. N 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY oovURRED je. PLACE OF aun ary ‘20f. (City or town) (County) (State) 
I Hour a.m. While Not While factory, street, oXjce bidg., etc.) 
= m. 19 at_work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3% Inquiry PE], and in my opinion 
death resulted from: Natural causes f€], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


ca ee : AN Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Bie 2—_7=67 
i's" SMelvin B. Davis, M.D. 6800 Mornington, cliche, YRGAmia, Md. 21222 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bie | 2/11/67 debate Mem. Park Cem, | 
24. FUNERAL DIRECTOR ‘ADDRESS 


Baltim Maryland 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR 
‘497 


John J. Duda, 7922 Wise Ave. Dundalk, Md. Lud age 
— == — a 
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in papers. Pages 1 and 


ansit permit. Then please remoye car 
, cremation, or removal, and in any evert, 


Pa. PLA 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
I DIVISInEy N oF noe. vaken RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
# CESESCERTIFIGATE OF DEATH 


FMEMH CCE ATE 7 ae IO] 3 ee RESIDENCE aD deceased lived, If institutio ¢ admission) 
b. COUNTY 


. ‘AT 4 
Ba LA i mee marvin 
b. CITY OR TOWN {if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. “‘W, outgide dD. Timits, write RURAL and give nearest town) 
write RURAL and give nearest town Ae 
ss < ’ 


hin 72 hours after deat! 


: = 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. MGs so Ess 7 6. oy Praga 


Ceearee Ba linoec Pkoial Centce| Me mans (CoAD veel old 


3. NAME OF Middie Last 4. DATE) Month Day ‘Year 


fypsorerint) BA by Weop waRD Beata EZ 7a 


5, SEX 6. COLOR OR RACE | 7, manRleo [-] NEVER MARRIEO[-] | & DATE OF BIRTH 3. AGE (Ih years [IFUNOER 1 YEAR [FUNDER 24 HRS, 
asi ay) {Months | Days | H Mi 
Mr ke White wipoweo [-] pworceof]| 2 - /'7- G Gb acl wey allgerer ane ie 


10a, USUAL OCCUPATION Hele me arene 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
» Balto. Co. 


Towson 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
eepy ~/, ANZ) 49) Barbara CGekston 
‘EVER INU.S. ARMEGFORCES? 


15. WAS OECEA: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) ee Give war or dates of service) 


‘AUSE EA er only one cause per line for (a), {b), and (c).1 INTERVAt 
18. CAUSE OF OEATH [ Ent I ti 0) J . | 0 Lt aR iL ae 
PART |. DEATH WAS CAUSEO BY; : . 
IMMEOIATE CAUSE (2), UN. ven ek oe ja ew $ 
‘\ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. ne Sai piles 


YES ia no [] 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI JEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. ae While oret while factory, street, office bldg. ete.) 
19 at work[_] at work [_] 


21.1 cetliy that (I) (this hospital) attended the deceased from__2- '"1____, 1962, to__ 2-1-7 _, 19 G71, that (1) (we) last 
saw the deceased alive (ea ec Se and that death occurred at4:%€M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 


OS, Naseer ess p, Be NS) Bintctor (0) pave, | 2 - 1- U7] 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


Ys 


22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (ype) Simmein> srt Cerda {top teed. Code 


23a. BURIAL, Lise | 23b. DATE THEREOF 23c. NAME OF Ye OR CREMATORY 23d. ATION (City, town or “coun (State) 
REMOVAL pi pees Wey | 23d, LOCATION (City, y) of’ 


INE aa CTOR Cw? | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fod hit? 92 1967 


NX 


‘ages | and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


within 72 haurs afteyfgati 


sician and completely filled in id: the funeral 
lease remave carban papers. 


p 
éVal, ond in any event, 


transit permig. 
, crematian, or te 


‘ate has been signed by the attend 


d with the State Dept. af Health priar ta buria 


le 


directar, page 3 shauld be detached far use as the buria 
should be fi 


TO FUNERAL DIRECTOR: After this certi 


x 
35 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01994 CERTIFICATE OF DEATH 091989 


|. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ‘ is a. STAT| b. COUNTY 
BalNuer MARYLAND MAR YL NII = 
B. CY OR TOWN [If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IP outside carporote limits, write RURAL ond give neorest town) 
“_ write RURAL ond give neorest town! . 
CATOLS on led MOK 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS | @. Sree 


Caton KG Nursing Lone 7376 LARKTON ST. sO we 
ay Neer RQ f First Middle Lost 4, oe Month Doy Year 
(Type or print) oberTa Ziée cere OEATH Yt 12 — »G7 
S. SEX 6. COLOR OR RACE 7, MARRIED (B] NEVER MARRIED oO B. DATE OF BIRTH 9. ie In or TENDER TYEAR £ INDER aa 
—r lost birthdo’ ii 1. 
fz U/ WIDOWED [XJ ovorto O BS / 9/7 / 87O aon ae [ar Beeel, i 
Ne? USUAL OF RATION (Gave Er of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. TN Pe WHAT 
luring mos} of working lite, even if retired) INDUSTRY ? 
ee Uist. WEE MARYLANL Bey 
13. FATHER'S NAME 14. MOTHER'S’ MAIDEN NAME 
VS. WAS DECEASEO EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMA! Address 
{Yes, no, or unknown) |{If yes give wor or dotes of service; e 
Lit AUTON) EC ZIELALR YE TE AY) 
8. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).} INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: f) iV ’ ONSET AND DEATH 
IMMEDIATE CAUSE (o) Zveuclus pais AA ¢ 


DUE TO 


Conditions, if ony, which gove ) ip () 0 (bx BY As iy ae = 
tise to immediote couse (0), DUE To TJ 
stoting the underlying couse : , ( ) 
isi. See  @ Avtenose@evotre_ Dreueutie (C-B-S> 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 
x 4 ~ - 
= Biaeter Meltihu, — Mratus Heyuta. AdFx. ET Rural Ne L ves [] No 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
au5 ot work ot work 
21. | certify that (I) (this hospitol) ottended the deceosed from 5-3-1963, to 2-12-19 G7, thot (I) (we) last 
saw the deceased alive on____ "2 ~ 1 2~ 196 7_, and that death accurred ot_{2 AM, from couses ond an the date stoted obove. 


220. SIGNATURE 22b. OATE SIGNEO 


Bay tee Cada no ROM We ME Ol 2-12-67 


Zi. PHYSICIAN'S a = 726. ADDRESS, 
Walie(hype) CESAR Valle CAVERO 7629 Libenty RAK 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


é pe Ay (pect ts 1h LL QE 


24. FUNERAL OfRECTOR 


ea HEL AL CE, 5, MORE DRVLA 


350. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
DIMUAI DED AEE ON R1A 19 


~ DIVISION OF ieee 1 


1. PLACE OF DEATH 2 SIDENCE (Where dece d, if inst 


. COUNTY 4 b. COUNTY 
Baltimore MARYLAND 
B. CITY OR TOWN {IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest tawn} ’ - 
Baltim ighlands Baltimore Highlands a2-4 


d. RAME OF HOSPITAL OR INSTITUTION {it not in hospitol, give street oddress) d. STREET ADDRESS e (sya 


2813 Oak Grove Road 2813 Oak Grove Road ves [J No Be] 
First Middle Lost 4. DATE 
Pee wii) WILLIAM ZOUCK DEATH 


$. SEX 6 COLOR OR RACE 7, MARRIED [3 NEVER MARRIED [eal B. DATE OF BIRTH 9. AGE ‘p yeors 
, lost birthdoy) 
Male White wiooweD [] cored KX] | 8-31-1907 59 ys 


100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) TE. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COMNTRY ? 
Maryland ed.A, 


Operator 


ane 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Franklin H. Zouck Elizabeth Gardner 


\ WAS Bee By ity 5. ARMED ltt set SOCIAL SECURITY NO. 17, INFORMANT 6230 Division Road 
'€s, NO, or UNKNOWN) yes give wor or dotes of service) . 
139-03-2080 |Mr. Howard L. Houck, Huntington, West Va. 


1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE Cause (o) SASSive Cerebellar Hemorrhage 


\ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (o}, DUE TO 
stoting the underlying couse 
lost. > ew ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{o) 19. Hes at 


YS kx] No (J 


, 


ith the State Department af 


n Item 18. Give Pages 1, 2, and 3 to 


Medical Examiner's Office along with farm PM3. Page 
} 
will 


ending’ in pencil 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY (] or CONTRIBUTING (1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) 
Hour om. While Not While foctory, street, office bldg, etc} 
pm. 19 otwark L] otwork, CJ 


21. Leertify that | took charge af the remains described abave, held an Autopsy [x], Inspectian {_}, Inquiry [_], and in my opinian 
death resulted fram,“ } Natural causes Accident Suicide [[], Homicide [], Undetermined manner (_] 
y CHIEF MEDICAL EXAMINER [_] 
Re ReTURE wp, ASSISTANT MEDICAL EXAMINER gatas? 


EXAMINER'S Ridiwer Bre themecken cM DEPUTY MEDICAL EXAMINER (—] 2 
NAME (Type) 8 ° ee Address (Street, city, town, or county} /9/67 


230. BURIAL, ried 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specify) 

Burial 2-11-1967 oudon Park Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 7S. REC'D BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Avenue 21229] ome FEB 14 Wharltg 


MEDICAL CERTIFICATION 
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Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs a 


the funeral director. Page 4 shauld be forwarded ta the Chi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


necessary, please execute the certificate, writing the word * 


TO DEPUTY x) 


VR AISME (5) 
6M 1/67 


